Form 990

Department of the Treasury
Internal Revenue Service

PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

For the 2025 calendar year, or tax year beginning January 01

, 2025, and ending December 31

2025

Open to Public
Inspection

, 2025

ooooooe=|»

Check if applicable:
Address change
Name change

Initial return

Final return/terminated
Amended return
Application pending

C Name of organization AMERICAN ACADEMY OF OTOLARYNGIC ALLERGY INC

Doing business as

D Employer identification number
52-1230095

Number and street (or P.O. box if mail is not delivered to street address)
11130 SUNRISE VALLEY DRIVE SUITE 10,

Room/suite

(202)

E Telephone number

955-5010

City or town, state or province, country, and ZIP or foreign postal code
RESTON, VA 20191-4398

G Gross receipts $

2,255,210

F Name and address of principal officer: Jami Lucas
11130 SUNRISE VALLEY DRIVE SUITE 10, RESTON, VA 20191-4398

Tax-exempt status:

[ 501(c)3) 15010 ( 6 ) (insert no.) [] 4947(=2)(1) or [] 527

J

Website:

WWW.AAOALLERGY.ORG

H(a) Is this a group return for subordinates? D Yes m No
H(b) Are all subordinates included?D Yes D No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K  Form of organization: m Corporation D Trust I:l Association D Other
Summary

1

| L Year of formation: 1981

| M State of legal domicile: DC

Briefly describe the organization’s mission or most significant activities:
8 To enhance the knowledge and skill of physicians and others in the care of the allergic
E patient.
§ 2  Check this box [lif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 6
2| 6 Total number of volunteers (estimate if necessary) A 6 17
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 1,771
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 0 0
g 9 Program service revenue (Part VI, line 2g) . 1,716,589 1,793,245
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 278,364 221,452
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 48,518 164,332
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,043,471 2,179,029
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
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 5-10) 859,195 978,190
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 0
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 969,507 1,100,069
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,828,702 2,078,259
19 Revenue less expenses. Subtract line 18 from line 12 214,769 100,770
s § Beginning of Current Year End of Year
‘g(_% 20 Total assets (Part X, line 16) 6,337,596 6,784,740
%% 21 Total liabilities (Part X, line 26) . .. 1,241,232 1,055,189
232 Net assets or fund balances. Subtract line 21 from Ime 20 5,096,364 5,729,551

Signature Block

Under penalties of perjury, | declare that | 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.

Slgn Signature of officer PUBLIC INSPECT'ON COPY Date 09/25/2026
Here Jami Lucas
Type or print name and title Jami Lucas, Chief Executive Officer
Pai d Print/Type preparer’s name Preparer’s signature Date Check _I if | PTIN
al R Michael Sorrells 09/25/2026 | self-employed P00001737
Preparer EO Tax Servi LLC 87-1873512
Firm’s name ax Services Firm’s EIN -
Use Only _
Firm’s address 4508 Sunflower Dr, Rockville, MD 20853 Phone no. (301) 807-3599
May the IRS discuss this return with the preparer shown above? See instructions [lyes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2025)



Form 990 (2025) Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartlll .. ............. |:|

1  Briefly describe the organization's mission:

The mission of the American Academy of Otolaryngic Allergy, Inc (ARAOA)., as an organization of
Otolaryngolocists, is to enhance the knowledge and skill of physicians and others in the care of the allergic
patient.

2 Did the organization undertake any significant program services during the year which were not listed on the prior Form 990 or 990-EZ? . . . ... D 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 services? . . . . .. D 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 $0 including grants of $0 ) (Revenue $0 )

Educational Courses-- Focused on education as our core competency, we offer basic, advanced, and interactive
allergy and rhinology continung education programs annually on the AAOA scope of knowledge.

4b (Code:) (Expenses $0 including grants of $0 ) (Revenue $0 )

Member Services/ Publications-- This encompasses all types of member communications, including the IFAR
Journal, the newsletter, and the website, as well as all efforts of inter- and intra-professional relations on
behalf of the membership and Otolaryngology as a whole.

4c  (Code:) (Expenses $0 including grants of $0 ) (Revenue $0 )

4d  Other program services (Describe in Schedule O.)

(Code: ) (Expenses including grants of ) (Revenue )
4e Total program service expenses $0

Form 990 (2025)



Form 990 (2025)
gl Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

nY
Q
Q
)
w»

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .o

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

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 Il and IV .o

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 Ill and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 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 contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. .. .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93’7

If “Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Yes | No
1 O]
2 ][]
3|:|
+ (O]
. |20
. |0|@
. [Ol=
s ||
. 0|
00|
1a| V]| []
11p| 1] [/]
1c| | 4
11d| ] []
1e| V][]
11| ]| [
12a| (1] [4]
120| 1| ]
13 [ 1] 1v]
14a|[ [[[V]
14p| 1| [1]
15 | 1] [4]
16 |1 [4
17 |1 [/
18 | 1] [
00|
20a_/
20b

21 |[]] [/]
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Form 990 (2025)
gl Checklist of Required Schedules (continued)

0
Q
Q
]
£

<

es

No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill 22 |:|
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e 23 |:|
24a 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a |:|
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b |:| |:|
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . . 24¢ |:| ]
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? . 24d |:| |:|
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a |:| |:|
b 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 “Yes,” complete Schedule L, Part | . e 25b |:| |:|
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 |:|
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e e 27 |:|
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . e e e e 28a|[]
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b | [ ]
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'7 If
“Yes,” complete Schedule L, Part IV . e e . . e 28c| []
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 |:|
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e 30 |:|
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” complete Schedule N, Part| | 31 |:|
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 |:|
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 D
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part I, 1, I:l
orlV, and Part V, line 1 . . 34
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) 35a |:|
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b D D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I:l I:l
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 I:l
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 [
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .o |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 43
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | [ [

Form 990 (2025)



Form 990 (2025)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

ba

6a

O T

oQ ™0 Q

12a

13

14a

15

16

17

Page 5

N

<
o®
7
o

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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)?

If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

2b

3a

3b

O NER
NN

4a

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a |:|
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 50 | [ ]
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? s5¢ | L[]
Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a D
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? e e 6b |:| |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . e e e P 7a |:| :
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7o [ ][]
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . C e e 7c D D
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e D |:|
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 [0
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 L1
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h 1]
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8 |:| ]
Sponsoring organizations maintaining donor advised funds. _

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a ||| D
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ob |[1[[]
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . . . .o . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a |:| |:|
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

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

Is the organization licensed to issue qualified health plans in more than one state? . 13a || [[]
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a || [[
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b || [[]
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .o 15 [[]
If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 |:|

If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537?

If “Yes,” complete Form 6069.

17 | [

]

Form 990 (2025)



Form 990 ( 2025)

Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

a

b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a (17

Yes

No

If there are material 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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b |17

Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o . .
Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? .

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

The governing body? .

Each committee with authority to act on behalf of the governing body’7

Is 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 on Schedule O

N

10 [

JHE B

o0 |bh|lw

|

K
[l

7b

[l
K

8a

8b

NN

9

[

N

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts”
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. ..

Did the organization have a written whistleblower policy? .

Did the organization have a written document retention and destructlon pollcy? .

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

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . C e

If “Yes,” did the organization follow a written pollcy 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?

Yes

10a

[]

10b

| Kz

11a

<«

12a

12b

NN

12¢

[l

13

14

N NN

15a

S

15b

NN

16a

N

16b

[]

[]

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] ownwebsite  [_] Another’s website Upon request  [_| Other (explain on Schedule O)

Describe on 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, address, and telephone number of the person who possesses the organization’s books and records.
Jami Lucas, 11130 SUNRISE VALLEY DRIVE SUITE 10, RESTON, VA, 20191-4398, (202) 955-5010

Form 990 (2025)



Form 990 (2025) Page 7
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 VIl . . . . e
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.

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

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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.

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(2) Marina Fassnacht

©)
Position
A ®) (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=laz]m from the from related compensation
(list any a 3_ i =K _g & | 9 | organization (W-2/ |organizations (W-2/ from the
hours for | 5 g_ F|18 1o |5 g (BD 1099-MISC/ 1099-MISC/ organization and
related |85 |5 | 3ls2|" 1099-NEC) 1099-NEC) related organizations
organizations| = = 3 g g
below @ g 2
dotted line) 2 %
@
(1) Jami Lucas 40 [:] [AJ 7 405,155 0 57,118
Executive Director/CEO 5
40
O X

133,534 0 21,121

Director Marketing and
(3) Kevin Wilson MD

N
il
N

President
(4) Robert Puchalski MD

President Elect
(5) Haldy Marzouk MD

N
1
&

Secretary

(6) Dale Baker MD

NN
L]

|
anl

Treasurer
(7) Keith Sale MD

Immediate Past President
(8) Douglas Dawson MD

Past President
(g) Robert Stachler MD

Education Coordinator

(10) Farrah Siddiqui MD

NI &Y
Ll
]

Educ. Programs Director
(11) Christopher Brook MD

N
L
Ll

Educ. Assessment Director
(12) Scott Fortune MD

N
[
[]

Patient and Prof Educ. Chair

(13) Christine DeMason MD

Socioeconomic Chair
(14) Rebecca Kamil MD

N
Ll
Ll

N

L]

=l

[
O 0000000000 0] & O eesedw
miinjiniiniiniinlislisiiniisiiniiniiniin

oiRr|oiF|oip|loir|oip|loir|[OoiIRP|oiRr|loiRr|[OIp|oiRr|Ol k|l o

0 0 0
Board Member

N
[

Ll
inl
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Page 8

1a AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
A (8) Position () ) G]
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == > ] from the from related compensation
(list any a 3_ § 8 5 3 & | 9 |organization (W-2/|organizations (W-2/ from the
hours for 3 g_ F18 | % § (BD 1099-MISC/ 1099-MISC/ organization and
related |25 (&5 | 3 ?B il 1099-NEC) 1099-NEC) related organizations
organizations g o 3 é g
below 5'_ g 3 3
dotted line) ] % §
° g
(15) Edwin Lee MD 1
0 0 0
Board Member 0 DI:“:l D |:|
(16) Craig Folsom MD 1 I:“:“:l I:I I:l 0 0 0
Board Member 0
(17) Matthew Patterson MD 1
0 0 0
Board Member 0 DI:”:l D I:l
(18) Hunter Hoover 1
0 0 0
S g OO
(19) Edwin Lee 1
0 0
Board Member 0 DDD I:I D 0
20
20 OoOoop
(21)
O OEE [
(22)
O OO0 O
23
2 OoO0oQ
(24 OoOooO
25
25 OoO0opd
1b Subtotal 538,689 0 78,240
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) . . 538,689 0 78,240
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 |:|
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . 4|7||:|
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 |:|

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.

(A) (B) ©)
Name and business address Description of services Compensation
RSM US LLP, 331 West 3rd Street, Suite 200, Davenport, IA 52801 Outsourced Accounting 100,442
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

1

Form 990 (2025)
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clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

[m]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

-0 Q0 T

Federated campaigns
Membership dues

Fundraising events .

Related organizations

Government grants (contrlbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a—1f .

Total. Add lines 1a—1f .

1a

1b

ic

1d

1e

1f

19

Program Service

Revenue

2a

Q 0 o 0 T

Dues

Business Code

581,438

581,438

Education

726,112

726,112

Corporate Development

481,195

481,195

Mailing List

4,500

4,500

0

0l

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

0

0

o|lo|o|o |o |©

olo|o|lo|o|©

1,793,245

Other Revenue

IS

8a

10a

=3

Investment income (including d|V|dends

other similar amounts) .

interest, and

Income from investment of tax-exempt bond proceeds

Royalties

161,802

161,802

0

115,343

113,572

1,771

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from

(i) Securities

(ii) Other

sales of assets

other than inventory | 74

135,

831

Less: cost or other basis

and sales expenses 7b

76,181

Gain or (loss) . 7c

59,650

Net gain or (loss)

Gross income from fundraising
events (notincluding$ 0

of contributions reported on line
c). See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundralsm

Gross income from gaming

activities. See Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming actlvmes

Gross sales of inventory, less

returns and allowances
Less: cost of goods sold

59,650

59,650

8a

8b

g eve

nts

9a

9b

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

® Q0

Other Income

Business Code

45,989

Honorarium

3,000

0

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

0

o |o [© |o

48,989

12

Total revenue. See instructions

2,179,029

1,909,817

1,771

267,441

Form 990 (2025)
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a4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .o [l
Do not include amounts rep orted on lines 6b' 7b’ Total éQr)Jenses Prograsr?)service Manag(-(:%)ent and Funcsll?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 405,155
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 404,861
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 61,576
9  Other employee benefits . 64,318
10  Payroll taxes . . 42,280
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 124,473
d Lobbying . .
e Professional fundra|smg services. See Part IV Ime 17
f Investment management fees 8,701
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 106,218
12  Advertising and promotion 10,235
13  Office expenses 42,422
14  Information technology 36,500
15 Royalties .
16  Occupancy 105,731
17  Travel 156,609
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 183,413
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 9,712
23 Insurance . C e e e 18,987
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
@ Honorarium 14,000
b AV and Graphics 131,774
C Bank Fees 65,012
d Dues and Subscriptions 85,259
e All other expenses 1,023
25 Total functional expenses. Add lines 1 through 24e 2,078,259 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 (2025)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X

O

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing o 1
2  Savings and temporary cash investments . 551,365 | 2 425,973
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 168,914 | 4 35,878
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
2| 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 159,496 | 9 199,786
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 118,773
b Less: accumulated depreciation . . . . . |10b 79,718 45,248 |10c 39,055
11 Investments—publicly traded securities . 4,945,306 | 11 5,695,006
12  Investments—other securities. See Part IV, line 11 0|12 0
13 Investments—program-related. See Part IV, line 11 . 0|13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne11 . . 467,267 | 15 389,042
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 6,337,596 | 16 6,784,740
17  Accounts payable and accrued expenses . 126,327 | 17 133,283
18 Grants payable . 18
19  Deferred revenue . 526,186 | 19 429,917
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|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 liabilities not included on lines 17-24). Complete Part X
of Schedule D : : 588,719 | 25 491,989
26 Total liabilities. Add lines 17 through 25 1,241,232 | 26 1,055,189
8 Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 5,096,364 | 27 5,729,552
% 28 Net assets with donor restrictions 28
S Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . .o 5,096,364 | 32 5,729,552
Z | 33 Total liabilities and net assets/fund balances . 6,337,596 | 33 6,784,741

Form 990 (2025)
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Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

COWOONOOOG,A~,WON-=

-—h

Total revenue (must equal Part VIII, column (A), line 12) .

2,179,029

Total expenses (must equal Part IX, column (A), line 25)

2,078,259

Revenue less expenses. Subtract line 2 from line 1

100,770

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) .

5,096,364

Net unrealized gains (losses) on investments

532,420

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OQOIN(O(GT A WIN|=]|,

Other changes in net assets or fund balances (explaln on Schedule O)

(2)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

-
o

5,729,552

g @ U Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990: [Jcash Accrual  [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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 [[] Consolidated basis [[IBoth consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[]Separate basis Consolidated basis [ ]Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

O

3b

oo

Form 990 (2025)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
(Form 990) 2

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@ 5
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

e Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
AMERICAN ACADEMY OF OTOLARYNGIC ALLERGY INC 52-1230095
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions . . . . . . . . . . . . . . §
Volunteer hours for political campaign activities. See instructions
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . []VYes D No
4a Wasacorrectonmade? . . . . . . . . . . . . . . . . . . . . . ... ... .[OYes [No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount dlrectly expended by the filing organlzatlon for section 527 exempt function

activities .o . .o e
2  Enter the amount of the f|||ng organlzatlon s funds contributed to other organlzatlons for section
527 exempt function activities . . . ) i ) $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL
line 17b e e e
4  Did the filing organlzatlon f|Ie Form 1120 POL for thls year'? .o . . . . . . . [OYes [No

5  Enter the names, addresses, and employer EINS of all section 527 pol|t|cal organ|zat|ons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. promptly and directly

delivered to a separate

political organization.

If none, enter -0-.

(1)
(2
)
4
()
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990) 2025



Schedule C (Form 990) 2025

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).

B Check [ if the filing organization checked box A and “limited control” provisions apply.

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

(a) Filing
organization’s

(b) Affiliated
totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .o
j If there is an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? . D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2022 (b) 2023 (c) 2024 (d) 2025 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990) 2025
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Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed

(a)

(b)

description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . Ol M
b Paid staff or management (mclude compensatron in expenses reported on Irnes 1o through 1|) RN
¢ Media advertisements? HEEN
d Mailings to members, legislators, or the publrc'7 1101
e Publications, or published or broadcast statements? mEEn
f Grants to other organizations for lobbying purposes? . Ol O
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body” Ol O
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . OO
i  Other activities? O
j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the organrzatron to not be descrrbed in sectlon 501( )(3)? Ol O
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ] O

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

D|d the organization agree to carry over lobbying and political campaign activity expenditures from the prlor year'?

Yes

No

1

2

3

v

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is answered

“Yes ”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of

political expenses for which the section 527(f) tax was paid).
Current year . .

Carryover from last year .

Total

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

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

and political expenditures next year? . .
Taxable amount of lobbying and political expendrtures See instructions

2a

2b

2c

H

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2025



(SI:C"'E%;’(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm

Complete if the organization answered “Yes” on Form 990, 2 @2 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AMERICAN ACADEMY OF OTOLARYNGIC ALLERGY INC 52-1230095

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

absL ON =

o

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

Total number at end of year . e
Aggregate value of contributions to (during year) .
Aggregate value of 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? . . . . . . O Yes [ No
Did the organization inform all grantees, donors, and donor advisors in 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 impermissible private benefit? . . . . . . . . . . . . . . o . L L L. [J Yes [ No

Part i Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

o0 T o

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

[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .. 2b

Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register . . . . . . . . . . . . . |24

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 is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)4)B)(i)? . . . . . ... O Yes [ No
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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.

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . .o $

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

Revenue included on Form 990, Part VIIl, lined1 . . . . . . . . . . . . . . . . . . %

Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . .. %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2025
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply).
[ Public exhibition

[1 Scholarly research

[ Preservation for future generations

d [ Loan or exchange program
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

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?

[ Yes [ No

V'  Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

T

- 0o Q0

2a
b

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

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

[ Yes [ No
Amount
1c
1d
1e
1f

Did the organization mclude an amount on Form 990 Part X Irne 21 for escrow or custodlal account liability? [J Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

O

Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

b

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment
Permanent endowment
Term endowment

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by:
(i) Unrelated organizations?
(i) Related organizations?

If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? .
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes| No
3a()| 1] [
3a(ii)| | O
s | O] O

Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(@) Cost or other basis

(b) Cost or other basis

(c) Accumulated

(d) Book value

(investment) (other) depreciation
1a Land 0 0 0
b Buildings . . . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment 0 118,773 79,718 39,055
e Other 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, column (B)) . 39,055

Schedule D (Form 990) 2025



Schedule D (Form 990) 2025 Page 3
g A'/Il  Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 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 .
(3) Other

A

B)

©)

D)

E)

)

@)

)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
Investments —Program Related

Complete if the organization answered “Yes” on 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)Leases 389,042
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15,col. B)) . . . . . . . . . . . . . . . 389,042
Other Liabilities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
?2) Lease Liabilities 491,989

w

(
(
(

=

Gl

&)

—
N

8

—

)
)
)
)
)
)
)
)
9)

®

Total. (Column (b) must equal Form 990, Part X, line 25, col. B)) . . . . . 491,989
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . []

Schedule D (Form 990) 2025
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 2,702,748
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . . . . . . | 2a 532,420
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0
d Other (Describe inPartXxi) . . . . . . . . . . . . . . . |2 0
e Add lines 2a through 2d . 2e 532,420
3  Subtract line 2e from line 1 . 3 2,170,328
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 8,701
b Other (DescribeinPartXit.). . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b 4c 8,701
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12) . 5 2,179,029
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 2,069,558
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a 0
b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . e e e s s 2 0
d Other (Describe in Part XIII ) N 2 0
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . 3 2,069,558
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 8,701
b Other (DescribeinPartXxit.). . . . . . . . . . . . . . . |4b 0
¢ Add lines 4a and 4b 4c 8,701
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) 5 2,078,259

Il  Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2025



SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensation Information

OMB No. 1545-0047

Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2025

Open to Public

D fthe T Attach to Form 990. i
m?é’,?{;ﬁ“;giec’nje‘éeﬁﬁ;i”'y Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
AMERICAN ACADEMY OF OTOLARYNGIC ALLERGY INC 52-1230095
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
[1 Travel for companions O Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1| OO
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . o |00
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[¥] Form 990 of other organizations [¥] Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . 4 ([ |
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? . 4 ([0 |
¢ Participate in or receive payment from an equity-based compensation arrangement? . . 4c | [
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a | [ |
b Any related organization? ) 50 | 0|0
If “Yes” on line 5a or 5b, describe in Part .
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a | [0
b Any related organization? ) 6b | [ |
If “Yes” on line 6a or 6b, describe in Part .
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part llI . . e 7 OO
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part II s ||
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in D D
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2025
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Supplemental Information to Form 990 or | oms No. 15450047
SCHEDULE O 990.E7

(Form 990) Open to

Complete to provide information for responses to specific questions on

(Rev December 2024) A . . . P bl
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ublic
Internal Revenue Service Attach to Form 990 or Form 990-EZ Inspection
Go to www.irs.gov/IForm990 for instructions and the latest information.
Name of the Organization Employer identification number
AMERICAN ACADEMY OF OTOLARYNGIC ALLERGY INC 52-1230095

Part and Line Number: Part VI Line 6

The organization's voting members include fellow and associate members.

Part and Line Number: Part VI Line 7(a)

The members elect the board of directors and audit committee at the annual meeting.

Part and Line Number: Part VI Line 11(a)

The Form 990 is prepared by an outside CPA and reviewed and approved by management and an outside consultant.

Part and Line Number: Part VI Line 12(c)

Both in writing and verbally at any board of directors meetings, all conflicts of interest must be disclosed and noted

if an issue arises. When there is a perceived conflict, that director refrains from voting on the matter at hand.

Part and Line Number: Part VI Line 15

A third party consultant was hired to conduct a salary review for the Executive Director's contract renewed in 2024.
Comparability data was utilized and contemporaneous substantiation was maintained. This compensation is established by
a contract that is subsequently approved by the board of directors. The organization does not have another compensated
officer or key employees.

Part and Line Number: Part VI Line 19

The organization's governing documents, conflict of interest policy, and financial statements are made available upon
request.

Part and Line Number: Part XI Line 9

Explanation Description Amount

Adjustment Rounding $(2.00)




o 83495 3=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing

For calendar year 2025, or tax year beginning JAN 01 , 2025, and ending DEC 31 ,2025 2 @25
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
AMERICAN ACADEMY OF OTOLARYNGIC ALLERGY INC 52-1230095

m Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 2,179,029
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . " 3b
4a Form 990-PF check here [0 b Tax based on investment income (Form 990-PF, Pan V Ilne 5) : 4b
5a Form 8868 check here . (0 b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here (0 b Total tax (Form 990-T, Part lll, line Bl w & o e om o owm B B 6b
7a Form 4720 check here . b Total tax (Form 4720, Part lll, line1) . . . . . 5 % B w 7b
8a Form 5227 check here . 0 b FMV of assets at end of tax year (Form 5227, Item D) o o 8b
9a Form 5330 check here . [0 b Taxdue (Form 5330, Partll, line19) . . . . 9b
10a Form 8038-CP checkhere [] b Amount of credit payment requested (Form 8038- CP Part III ||ne 22) 10b

Declaration of Officer or Person Subject to Tax

11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b Ofa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that [ | am an officer of the above named entity or [] | am the person subject to tax with respect to
(name of entity) AMERICAN ACADEMY OF OTOLARYNGIC ALLERGY INC . (EIN) 52-1230095

1

and that | have examined a copy of the 2025 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign Qa:hw Licas |0s/24/2026 Executive Director/CEO

Here Sigﬂture of officer or person subject to tax Date Title, if applicable
Cldlll  Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
I am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's e Checkifalso | Check if self- | ERO's SSNor PTIN
U signature paid preparerD employed D
=0 Firm’s name (or yours if EIN
Only self-employed),
address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Paid Print/Type preparer’'s name Preparer’s signature Date Check if self- | PTIN
R Michael Sorrells /T 7 /24/2_/6 employed []|P00001737
Preparer (— 7—7 -
U onl Firm’s name EO Tax Services LLC Firm’'s EIN 87-1873512
se Unly Firm's address 4508 Sunflower Dr, Rockville, MD 20853. Phone no. (301) 807-3599

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2025)



