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R S
/‘ ’ C\W B No, 1545-004

Fom 990 Retur Of Organization Exempt From .come Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning ~, 2007, and ending
B check it appicatie  JPlease | C Name of organization AMERICAN COLLEGE OF ALLERGY, ASTHMA & D Employer identification number
[ auee fiieter [ IMMUNOLOGY, INC. 84-0457367
: Name change P:‘;;:' Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun See |85 W. ALGONQUIN ROAD 550 ) -
] Termnaton | o ﬁ. City or town, state or country, and ZIP + 4 F oo Cash Lﬁr,«ccmm
o P ol I A i [ ]
return ARLINGTON HEIGHTS, JII._60005 Other (specily) P>
:] poPton e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-E2Z). H(a) Is this a group retum for affillates? D Yes E’ No
G Website: P N/A H(b) If "Yes,” enter number of affilates P> /‘/_[ﬁ _
J  Organization type (check only one) )B{J 501(c) (3 ) <« (insertno) T l4947(a)(1) or l —[ 527 |H(c) Are all affihates included? Yes D—No
K Checkhere P if the organization 1s not a 509(a)(3) supporting organizaton and its gross (1t "No," attach a list. See instructians N/A
H{d) !s thus a separate retum filed by an
receipts are normally not more than $25,000 A retum 1s not required, but If the organization chooses organization covered by a group rulmg?l—:l Yes rﬂ No
to file a retum, be sure to file a complete retum | Group Exemption Number P>
M Check P !_J if the organization is not requwed
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 > 14,644,124. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund_Balances (See-the-instructions) -
|71 Contributions, gifts, grants, and similar amounts received: ,H
a Contributions to donor adwisedfunds , . . . . ........... 1a = .
b Direct public support (not includedontinetay, . . ... ... ... 1b 4,726,379, C :
¢ Indirect public support (not includedonlineta) , . . .. ... ... 1c N ;
d Government contributions (grants) (notincludedonline ta) _ ., _ , . 1d L
€ Total (add lines 1a through 1d) (cash $ 4,726,379. noncashs ) [1e 4,726,379.
2 Program service revenue including government fees and contracts (from Part VIl, ine 93) , . . . . . . . 2 2,035,720.
3 Membershipdues and assesSmENtS | . . . . . . .ttt e e e e e 3 1,031,171,
4  Interest on savings and temporarycash investments . _ ., . . . . . . L L L. . 4 72,976.
5 Dividends and interest from securities . . . . . . . . . . . 5 811,066.
6@ GIOSSTENIS . . . . ittt et e e e e 6a 2
b Less rentalexpenses . . . . .. ... .............. 6b L
¢ Net rental income or (loss). Subtracttine6bfromline6a, . ., . . . . ... ... ... ... ..... 6c
“g' 7  Other investment income (describe » 7
% 8 a Gross amount from sales of assets other (A) Secunties (B) Other f’:':‘
x thaninventory , . . .. ... ....... 4,779,667.(8a i
b Less cost or other basis and sales expenses , 3,733,094.[8b : ;
¢ Gain or (loss) (attach schedule) . . ., . . . 1,046,573, |8¢ T
d Net gain or (loss). Combineine 8¢, columns (A} and (B) . . + « v v v v v v v e e e e e e e e 8d 1,046,573.
o 9  Special events and activities (attach schedule). If any amount is from gaming, check here » D e
= a Gross revenue (not including $ of s
~N contributions reportedonlinetb), , . . ... ... ... .. ?R%%%_VEWE .
=] b Less: direct expenses other than fundraisingexpenses , . . . . . .. L : _
= ¢ Net income or (loss) from special events. Subtract line 9b from "”&@Y' @ Z Q m .......... 95:
2 10 a Gross sales of inventory, less returns and allowances , . STMT. 1, 1@ 444,316.1
= b Less:costofgoodssold . . . .. .............. . Hob 13,096. ).
B ¢ Gross profit or (loss) from sales of inventory (attach schedule).glg % ne10a ., . ., .. 10c 431,220.
% 11  Other revenue (from Part VI, line103) _ . . . . .. .. ..... .. L SN 11 742,829.
= _ 12 __Total revenue. Add lines 1e,2,3,4,5,6¢,7,84,9c,10cand11 . . . . . . ... ......... 12 10,897,934,
é’% 13  Program services (fromlined4,column(B)) . . . . . . . . . . . .. 13 4,921, 365.
@a" @ |14 Management and general (fromline 44, column (C)). . . . . o v o oo v s e 14 2,523,227,
§ |15 Funaraising (fromne 44, column (D)) . . . . ... ......... ... 15 744,290.
o [16 Payments to affilates (attach schedule) . . . . . . . . . . v v v vt s e, 16
17 Total expenses Addlines 16 and 44, column(A) . . . . . o v v i it vt e e e e e e e e 17 8,188,882.
g 18 Excess or (deficit) for the year. Subtractline 17 fromline 12 , , . . . . . . .. .. . . . .... 18 2,709,052,
@ |19 Net assets or fund balances at beginning of year (fromline 73, column(A)) . . . . .. ... . ..... 19 24,727,145,
; 20  Other changes in net assets or fund balances (attach explanation) | = . | STMT 2. ... ..... 20 -582,726.
Z 121 Net assets or fund balances at end of year. Combine lines 18,19, and20. . . . . . . « « v v o o « . 21 26,853,471.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
JSA (7
7€1010 2 000
R58843 1612 08/05/2008 10:42:16 10501 6 \
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Form 990 (2007)

84-

27367

Page 2

Statement of
- Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organzations and section 4947(a)(1) nonexempt chantable trusts but optional for others (See the nstructions )

e e T ™ ] o o I I
22a Grants pad from donor advsed funds (attach schedule) : L0 e
(cash $ noncash $ )
1 hus amount includes foregn grants, T T'l32a
22b Other grants and allocations (attach schedule)
(cash $ 506,071, noncash s ) ;
Nbes pmount includes foregn grants. — | | 'l221, 506,071. 506, 071. [£5HS
23 Spectfic assistance to tndividuals R
(attach schedule), . . . ... ...... 23
24 Benefits paid to or for members
(attachschedule) | . . .., .., ... 24
25a Compensation of current officers,
directors, key employees, etc listed in
PartV-A L. 25a
b Compensation of former officers,
directors, key employees, etc. hsted in
PatvB ... ....... .. 25b
C Compensation and other distnbutons, notinclud- | 1 = . [ —— —————" |77 -
—ed-above—to-disqualfied —persons (as defined
under section 4958(f)(1)) and persons descnbed
in section 4958(c)(3XB) . . . . . .. . . . 25¢
26 Salaries and wages of employees not
included onlines 25a,b,andc _ |26
27 Pension plan contributions not
included on lines 25a, b,andc , = |27
28 Employee benefits not included on
nes 25a-27 ... ... 28
29 Payrolitaxes . . . .. ... ..... 29
30 Professional fundraising fees | _ _ | . 30
31 Accountingfees , . . ... .... 31 35,1989. 23,466, 11,733.
32 Legalfees _ . . ... . ..._...... 32 10,432, 10,432.
33 Supplies , ... ............ 33 24,227. 9,004. 15,223.
34 Telephone , ., . ........... 34 32,542. 22,219, 10,323.
35 Postageandshipping . .. ...... 35 115,703. 79,140. 36,563.
36 Occupancy, . . .. .......... 36
37 Equipment rental and maintenance |, | |37 237,676. 130,546. 107,130.
38 Printing and publications | |, | _ . . . 38 750,314. 579,289. 171,025.
39 Travel, ., . . .. ... .. .. ..... 39 257,667, 230,629, 27,038.
40 Conferences, conventions, and meetings ., |40 1,401,027, 1,346,985, 54,042,
41 Interest. . . ... ... ........ 41
42 Depreciation, depletion, etc (attach schedule) {42
43 Other expenses not covered above (itemize)
aSTMT 5_____ _ _ _ o _____ 3a 4,818,024. 1,994,016. _2,079,718. 744,290.
b 43b
C o 43¢
d____ 43d
- 43e
f o 43f
9 43
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B}(D), carry these totals to lines .
13-15). . . . e e 44 8,188,882, 4,921, 365. 2,523,227, 744,290,

Joint Costs. Check » [_J if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services?
; (i) the amount aflocated to Program services $

If "Yes," enter (i) the aggregate amount of these joint costs $
(iif) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

» [ Jves [ x]No

JSA
7E1020 1 000

R58843 1612 08/05/2008 10:42:16

10501

Fom 990 (2007)
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Form 990 (2007) 84- 37367

Page 3

Statement of Program Service Accomplishments (See the instructions )

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lil, the organization's

programs and accomplishments

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)3) and
(4) orgs . and 4947(a)(1)
trusts, but optional for
others )

a ANNALS OF _ALLERGY PERIODICAL PUBLICATION

(Grants and allocations $ ) If this amount includes foreign grants, check here p I I

1,525,575.

b ANNUAL_CONVENTION

(Grants and aliocations $ 6,071, ) If this amount includes foreign grants, check here b | | 2,270,212,
¢ ASTHMA & ANAPHYLAXIS AWARENESS CAMPAIGN ______________________________
(Grants and allocations $ ) )_If this amount includes foreign grants, check here b | | 569, 957.
d ACORN _PRQJECT EXPENSE ______________________ o ______
(Grants and allocations $§ 500, 000. ) If this amount includes foreign grants, check here b | | 500, 000.
e Other program services (attach schedule) SEE STATEMENT 8
(Grants and allocations $ ) If this amount includes foreign grants, check here b r—l 55,621.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . ., . ... . » 4,921,365.
Form 990 (2007)
JSA
7E4021 1 000
R58843 1612 08/05/2008 10:42:16 10501 8
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R58843 1612 08/05/2008 10:42:16 10501

Form 990 (2007) 84- 27367 Page 4
B Balance Sheets (See the ..structions.)
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . .. .. ... ... ... uun...
46 Sawvings and temporary cashinvestments | . . . . . .. ... ... .. .... 3,477,743. 2,623,990.
47a Accountsrecewable | .. ... ... ... 47a 873,800.
b Less. allowance for doubtful accounts | | . . . . . 47b 1,067,475, 873,800,
B SR ST TR T
48a Pledgesrecewvable | _ . . .. .. ... ... ... 48a
b Less allowance for doubtful accounts . | . . . . . 48b
49 Grantsreceivable , . . . . ... ... ... e e
50a Recewvables from current and former officers, directors, trustees, and
key employees (attachschedule), . . . . . ... ................ 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" 51a Other notes and loans receivable (attach j_ﬁ;
® schedule) . . . ... ................ 51a
2 b Less. allowance for doubtful accounts | . , , . . 51b 51c
52 Inventories forsaleoruse . . . . ... ... ... e e _| 52_
-53—Prepaid-expensesand deferred charges . . . . . . . ... .... STMT- 9. . 237,233./53 225,939,
54a Investments - publicly-traded securites STMT .10, . » B Cost FMV 21,750,632.i54a 24,260,509.
b Investments - other securities (attach schedule), . . » Cost - FMV 54b
55a Investments - land, buildings, and 'é_f'"“
equpment.basis , . . .. ... .......... 55a T
b Less accumulated  depreciation  (attach e
schedule) . ., . ... ............. 55b 55¢
56 Investments - other (attachschedule) . . . . . .. ... ... ......... 56
57a Land, bulldings, and equipment: basis , ., . . . . . 57a Wk
b Less: accumulated depreciation (attach RS ,‘:
schedule) . . . . . ... ... ... ........ 57b 57c
58 Other assets, including program-related investments
(descnbe p ) 58
59 Total assets (must equal hne 74). Add Ines 45 through58 . . . . . .. ... 26,533,083.] 59 27,984,238,
60 Accounts payable and accruedexpenses | . . . .. .. ... . 0. 1,297,471./ 60 702,542.
61 Grantspayable | . . . ... ... ... e e 61
62 Deferredrevenue . . . . . . . .. ¢ i i i ittt e STMT. 11. 508,467.[62 428,225,
o 63 Loans from officers, directors, trustees, and key employees (attach -
= sehedule) | . . . L. 63
é 64a Tax-exempt bond habilities (attachschedule) . . .. ... ... ........ 64a
= b Mortgages and other notes payable (attachschedule) . ., . .. . ... ... 64b
65 Other liabilities (descrbe p ) 65
66 Total liabilities. Add lines 60through65 . . . ... .............. 1,805,938.| 66 1,130,767.
Organizations that follow SFAS 117, check here » | X| and complete lines
67 through 69 and hnes 73 and 74. ,,;
3167 Unrestricted . . . ... ... ... ... 23,989,168, 67 25,938,694,
S168 Temporarilyrestricted | . . . . ... ... e 737,977.168 914,777,
S169 Permanentlyrestricted . . v . v i et e e e e e 69
B | Organizations that do not follow SFAS 117, check here >|:] and .
2 complete lines 70 through 74. Y
S| 70 Capital stock, trust principal, or currentfunds , . . . ... ... ....... 70
% 71 Paid-in or capital surplus, or land, bullding, and equipmentfund _ _ . . . . . 71
2172 Retained earnings, endowment, accumulated income, or other funds’ 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines '
2 70 through 72 (Column (A) must equal ne 19 and column (B) must
equalline 21) . . . .. e e e e 24,727,145.173 26,853,471,
74 _Total liabilities and net assets/fund balances. Add hnes 66 and 73 . . . . . 26,533,083.| 74 27,984,238.
JSA Form 990 (2007)
7E1030 1 000

9
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Page 5

Form 990 (2007) 84- 57367
Reconciliation of Reve..ue per Audited Financial Statements With nevenue per Return (See the
. instructions.)
a Total revenue, gains, and other support per audited financialstatements. . . . . . . .. . ... ... .... a 10,130,658.
b  Amounts included on hine a but not on Part {, hne 12 ::
1 Netunrealizedgainsoninvestments . . . . . . . . . ...ttt b1 -582,726.) "
2 Donated services and useof facilites. . . . . .. . ... ... . 000 Lo, b2 %‘“i{
3 Recoveriesof prioryeargrantS . . . . . ¢ .ttt o bttt e e e e e e e s b3 N
4 Other (specify). ._ SEE_ STATEMENT 12 _____________ ____ ____.____ &,
_______________________________________________________ b4 13,096.] 5%
Addlines bt through b4 . . . . . L . L . e e e e e e e e e e e e e e e e e b -569,630.
¢ Subtractinebfromimea . ... .. .. . .. e e e e c! 10,700,288,
d Amounts included on Part |, ine 12, but not on line a: :f:
1 Investment expenses notincludedonPartl, lne6b . . . . . .. ... ... .... d1 172,646 ;4
2 Other (specfy). .. SEE_STATEMENT 13 __ ________________________ k)
_______________________________________________________ d2 25,000}~
Addiinesdl and d2 . . . . . . . L e e e e e e e e e e e e e e e e e e e e e d 197,646.
Total revenue (Part |, hne 12) Addlinescandd. . . . . . . ¢ . i i i it i i i vt e m e i s i aa »le 10,897,934.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financiatstatements . . . . . . ... ... ... ... . ... . ..., a 8,004,332,
b Amounts included on line.a.but.not-on-Rart-l-line 17--- — — sy T T ;“ h
1 Donated services and use offacilities. . . . . ... .. ... .. .......... b1 ';'i’f:
2 Prior year adjustments reported on Part |, line20 . . . . ... ... ... ... .. b2 i
3 LossesreportedonParthine20. . . .« o vttt it e e b3 -
4 Other (specify). - - SEE STATEMENT 14 _________________________ b
_______________________________________________________ b4 13,096.].°
Addlines b1 through b4 . . . . . . . i i i e e e e et e e e e e e e e et e e e b 13,096.
C SUbtractiNe bfroM IME A . « v v v v v i e e e e e et e e e e e e e e e e e e e ¢ 7,991,236.
d Amounts included on Part |, ine 17, but not on line a: I
1 Investment expenses notincludedonPartl,lne6b. . . ... ... .. ... ... d1 172,646. n
2 Other (spec|fy),___S_EE_ STATEMENT 35 ______ ____________________ 4
_______________________________________________________ d2 25,000.] -
AddINeS d1and d2, . . . Lttt e it e e e e e e e e e e e e d 197, 646.
e Total expenses (Partl, ine 17) Addlinescandd. . . .« ¢ v v v i v vt i v vt e i it et o s v s e e »le 8,188,882.

ARy Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{8) (C) Compensation
ltle and average hours per]  (If not paid, enter
week devoted to position 0-.)

(A) Name and address
compensation plans

{D) Contributions to employee
benefit plans & deferred

(E) Expense account
and other allowances

L 0— -0-

—0-—

e, e e e e, e e

7E1040 1 000

R58843 1612 08/05/2008 10:42:16 10501

Form 990 (2007)

10
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Form 980 (2007)

84- 27367

Y'Y Current Officers, Directo.., Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on orgamzation business at board

d Does the orgamzation have a wntten conflict of interest policy?

meetings

...........................................

Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors hsted in Schedule A, Part Il-A or II-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s)

Do any officers, dwectors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees hsted n Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part il-A or |B, receive compensation from any other
arganizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related orgamzation ™. . . . . . . ¢ . o i L e e e e e e e e e e e
If "Yes," attach a statement that includes the information described in the instructions

|=UA'R:=] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See the

instructions )

(C) Comp tion oc ro employ
(A) Name and address (B) Loans and Advances (if not pad, benelit plans & deferred
enter -0-) compensation plans

(E) Expense
account and other
allowances

Other Information (See the instructions.)

76

77

78a

79

Did the organization make a change in its activities or methods of conducting activities? If "Yes,” attach a
detailed statement of each change

Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . .. .. ..
If "Yes," attach a conformed copy of the changes.

...........................................

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement

80a [s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
Orgamization? . . . . . . . L . e i e e e e e e e e e e e e e e e e et e e e e e e =
b If "Yes,” enter the name of the organizaton » _______STMT 19 ____________ ____ __ __ __ _______ 3
__________________________________________ and check whetheriitis exempt or nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. [81a]l NONE
b_Did the organization file Form 1120-POL for thiS year? . . o . o o v ot it e v e e e o o o v e e s o o o o e o s s e
Form 990 (2007)
JSA
7€1042 1 000
R58843 1612 08/05/2008 10:42:16 10501 11
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* Form 990 (2007) 84-" "~7367 Page 7
Other Information (continuec’ Yes; No
82a Did the orgamzation receive donated services or the use of materials, equipment, or facihties at no charge

or at substantially tess than fair cental Valu? | | | | L L L L L L e e e e e e e e e e e e e 82a X
b If "Yes,” you may indicate the value of these items here. Do not include this amount Bl "‘\; j
as revenue in Part | or as an expense in Part . (See instructionsinParti) _ . . . ... ...... l BM N/A ;?;",ii » i :.i-:l
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? _ , ., . . . .. .. .. 83a] X
b Did the orgaruzation comply with the disclosure requirements relating to quid pro quo contributions? _ . . . . . . . .. .. .. ... 83b| X
84 a Did the organization solicit any contributions or gifts that were not taxdeductible? | . . . . . . . . . ... . ... . 84a X
bif "Yes,” did the orgamization include with every solicitation an express statement that such contributions or *r,A‘»A ’ ;" 2;_33"3:3

gifts were not tax deductible?

If "Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85c¢ N/A

......................... 85d N/A

............... 85e N/A

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢f N/A

86 501(c)(7) orgs Enter. a Imtiation fees and capital contributions includedonline12 , = = . . . . 86a N/A
b Gross receipts, included on line 12, for public use of club facilties _ , . . ., . . ... ... ..... 86b N/A
87 501(c)(12) orgs Enter: a Gross income from members or shareholders |~ . . ., . . .. ... .. 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . L L. L .., 87b N/A

88a At any tme during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an enhty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If "Yes,” complete Part IX

b At any time during the year, did the orgamzation, directly or indirectly, own a controlled entity within the

meaning of sectton 512(b)(13)? If "Yes,” complete Part XI . »
89 a 501(c)(3) organizations Enter- Amount of tax imposed on the organization dunng the year under.
section 4911 » N/A , section 4912 » N/A ; section 4955 » N/A

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prnior year? If "Yes," attach
a statement explaining each transaction

¢ Enter Amount of tax iImposed on the organization managers or disqualified persons during the year under

sections 4012,4955,and 4958 . ... ... > N/A

d Enter- Amount of tax on line 89c, above, reimbursed by the organization =~ = . . .. .. > N/A

e All organizations. At any ume during the tax year, was the organizaton a party to a prohibited tax shelter
transaction?

f All organizations. Did the organization acqure a direct or indirect interest in any applicable insurance contract?
g For  supporting  organizations and  sponsoring  orgamizations  maintaining  donor  aodvised  funds Did the
supporting orgamzaton, or a fund manntaned by a sponsoring organization, have excess business holdings
atanytimeduringthe year? L L e e e e e e e e

90 a List the states with which a copy of this returnis filed p IL, MN,

b Number of employees employed in the pay period that includes March 12, 2007 (See instructions )

|90b|0

91a The books areincareof p EXECUTIVE DIRECTOR Telephoneno P 847-427-9600

Locatedat > 85 W. ALGONQUIN ROAD ARLINGTON HEIGHTS, IL 2P +4 > 60005

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ _ . . . . ... ... 91b X
If "Yes," enter the name of the foreign country » __ v G|, & f;%
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank S ;; ;c %'i":}
and Financial Accounts. e g&é’ 5

Form 990 (2007)

JSA
7E1041 1 000

R58843 1612 08/05/2008 10:42:16 10501
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Form 990 (2007) 84- »7367 Page 8

Other information (contn..cd) Yes) No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? , _ . . . . . ]?1:: X
If "Yes," enter the name of the foreign country »
92 Section 4947(a)(1) nonexempt chanitable trusts fillng Form 990 in lieu of Form 1041 - Check here . _ . . . .. . .. ... .. » I:]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . p| sﬂ N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unretated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
msms:s) code An(ughnt Excluig)\ code An’!ll())zjnl exen:lpt function
93 Program service revenue income
a CONV REGIST. FEE 07 709,420.
b CONV EXHIBIT FEES 07 1,326,300,
c
d
e
f Medicare/Medicaid payments, ., ., ., . . . .
g Fees and contracts from government agencies _
94 Membership dues and assessments , . ., 1,031,171.
95 Interest on savings and temporary cash investments < 14 7 2,976.
96 Dividends and interest from securities . . 14 811 066.
97 Net rental income or (loss) from real estate | & 27 BESIFRE Ry W hreral e TR i T T e R e i er” 7 AR B
a debt-financed property . . . ... ...
b not debt-financed property . . . . .. .
98 Net rental income or (loss) from personal property . .
99 Other investmentincome , . . ... ..
100 Gain or (ioss) from sales of assets other than nventory 18 1,046,573.
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory , . 431,220.
103 Other revenue: a
b ADVERTISING INCOME 541800 492,392
¢ CONTINUING EDUC FE 15,895,
d MISCELLANEOQOUS 234,542.
e
104 Subtotal (add columns (B), (D), and (E)) . . | - "z =% 492,392 i v -% 3,966,335, 1,712,828.
105 Total (add line 104, columns (B), (D), and (E)) .............................. » 6,171,555.
Note: Line 105 plus Iine 1e, Part I, should equal the amount on hne 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by prowiding funds for such purposes)
STMT 20

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, aS\g)EIN of corporation Pe (Bg) of © . (.D)
par:tnership,'or disregarded entity owneﬁpa?:eres. Nature of actiities Total income End { -
%
%
%
%

[ZEA  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , l l Yes l X , No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

JSA
7E1050 1 000
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Form 990 (2007) 84- 17367 Page 9

Information Regarding \..nsfers To and From Controlled Entities. omplete only if the organization is a
controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity X
(A) (B) © D
Name, address, of each Employer ldentification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
b | ]
c
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (B8) () D
Name, address, of each Employer Identification Description of (D)
controlled entity Number transfer Amount of transfer
al ]
bl ]
c
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuties described in question 107 above? X
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and betief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Please |
SIQn ’ Signature of officer Date
Here
} Type or pnnt name and title
Date Check if Preparer's SSN or PTIN (See Gen Inst X)
Paid Proparer's et e > []
Preparer's Fg - employed
Use Only | f'imfoare oyours } SHEPARD SCHWARTZ & HARRIS LLP EIN > 36-1220454
address, and ZIP + 4 123 N. WACKER DRIVE - 14TH FLOOR Phoneno p 312-.726-8353
CHICAGO, 1IL 60606~1700 Form 990 (2007)
JSA
7E105% 1 000
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»

SCHEDULE A Orge cation Exempt Under Sectior J1(c)(3) OMB No_1545-0047
(Ex< . Private Foundation) and Section 501(e), 501(f), 5, .), 501(n),
(Forml 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 7
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization AMERICAN COLLEGE OF ALLERGY, ASTHMA & Employer identfication number
IMMUNOLOGY, INC. 84-0457367

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contributions to (e) Expense

N d add of each | d more b) Title and average hours (

{a) Name and a tr:::‘ Y segoogmp oyee paid mo p(e r)week o t%epo:::lcn (c) Compensation | employee benefit plans & account and other
. deferred compensation allowances

NONE

Total number of other employees paid over $50,000 . > NONE «’\:‘y g frr;

Compensation of the Five Highest Paid Independent Contractors for Professronal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others recewving over $50,000 for
professionalservices . . . . ... .......... > NONE

UL Compensation of the Five Highest Paid |ndependent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
NONE
________________________________________________ .
Total number of other contractors recening over
$50,000 for otherseices . > NONE J *
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007

JSA
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Schedule A (Form 990 or 990-EZ) 2007 84- 17367 Page 2

BN  Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or mncurred in connection with the lobbying actities P $ (Must equal amounts on line 38,
Pant VI-A orline 1 of Part VI-B ) . . . . . . . . . i i i i e i i e e e i e e et e e et e e e e e e e e e e e

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizalions checking "Yes” must complete Part VIi-B AND allach a statement gving a detaled description of
the lobbying activities.

2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantal contributors, trustees, directors, officers, creators, key employees, or members of therr famiies, or
with any taxable organization with which any such person is affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any question is "Yes,” attach a delalled statement explaining the

transactions )
a Sale, exchange, orleasng of property? . . . . v v« v vt et e e e e e ke e e e e e e e e e e e e e e e e e e e 2a X
b Lending of money or otherextenstonof credif? . . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfacilities? . . . . « « & ¢ v 0 o i i e e e e e e e e e e e e e e e e e e e e, 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . . . . . . . .. . .. 2d X
e Transfer of anypartofitsincomeorassefs? . . . . . . . ¢t i o i i i L e e e e e e e e e e e e e e e e e e e e 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes,” attach an explanation
of how the organization determines that recipients qualify toreceivepayments ) . . . . . . . . . . . .. ... STMT. 22 | 3a X

b Dud the organization have a section 403(b) annuity plan foritsemployees? . . . . . . . .« . . o v i i it et e e e 3b N)

¢ Did the organization receive or hold an easement for conservation purposes, including easements o preserve open
space, the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement . . . . . . ... ... 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . . id X

4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No," complete

1T TR T 1o o 4a X
b Did the organization make any taxable distributions under sechon 49667 . . . . . . . . . . . . . i e i e e 4b X
¢ Did the orgamzation make a distribution to a donor, donor advisor, or relatedperson? . . . . . . .. .. .. o0 ... 4c X
d Enter the total number or donor advised funds owned attheendofthetaxyear . . . . v v o o v v v v v e v n v v v e > NoNE
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of thetaxyear . . . . . . . . . ... > N oNE

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of

amounts iN SUChUNAS Or @CCOUNES . & & & 4t ot v o o o ottt o v o o o m o v o s o o s s oo oo s o ne e s o > NONE
g Enter the aggregate value of assels held in all funds or accounts included on line 4f at the end of the taxyear. . . . . . . . > NONE

Schedule A (Form 990 or 990-E2) 2007
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. .
Schedule A (Form 990 or 990-EZ) 2007 ‘ 84-" ~7367 Page 3

Reason for Non-Prive  “oundation Status (See pages 4 throug,  of the instructions )

I certify-that the‘organizauon 1s not a private foundation because it is: (Please check only ONE applicable box.)

s [
s (]
(]
s []
s []

~

10 ]
11aD

11|
12

13 [

A church, convention of churches, or association of churches Section 170(b)(1){A)(i)
A school. Section 170(b)(1)(A)(i) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(im)

A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(ni). Enter the hospital's name,\ city,
and state B
An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(W).
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantal part of its support from a governmental umt or from the general public Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A)

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its chantable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,

1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization

D Typel D Type i D Type W - Funchonally Integrated D Type H - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

§ through 12 organization’s

above or IRC governing documents?

section)
Yes No
K I T T T T T T T T S U »

14 I I An organization organized and operated to test for pubiic safety Section 509(a)(4). (See page 8 of the instructions.)

JSA
7E1222 1 000

Schedule A (Form 990 or 990-EZ) 2007
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: Schedule‘A (Form 990 or 990-EZ) 2007 84-7 ~7367 Page 4
EISEVA:Y Support Schedule (Completr .y if you checked a box on hne 10, 11, or - Use cash method of accounting.
Note: You may use the worksheet in the ins. .ctions for converting from the accrual to the cash ...<thod of accounting

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2005 (c) 2004 (d) 2003 (e} Total
15 Gifts, grants, and contributions received (Do

not include unusual grants Seelne28.) . . . . . 3,355,729, 5,299,100. 4,205,719. 4,697,290.| 17,557,838.
16 Membershipfeesreceived ., . . . . . ... ... 1,048,901. 1,034,021, 1,062,696. 1,038,614, 4,184,232,

17 Gross receipts from admissions, merchandise
sold or senvces performed, or furnishing of
facilities in any activity that 1s related to the
organization's charitable, etc, purpose , . . . . . 2,947,256, 3,361,696, 3,179,101. 3,182,957, 12,671,010.

18 Gross income from interest, dvidends,
amounts received from payments on securties
loans (section 512(a)(5)), rents, royalties, income
from similar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after

June30,1975. . .. ... ... .. ...... 773,737. 525,575. 315,901. 307,250. 1,922,463.
19 Net income from unrelated business activites
notincludedinhne18 . . . . ... ....... 313,975. 313,799. 373,501. 512,820. 1,514,095,

20 Tax revenues levied for the organization's benefit
and either paid to it or expended on its
behalf, . . .............0..0...

21 The value of services or facilites furnished to
the organizaton by a governmental umt
without charge. Do not include the value of
services or facthities generally furmished to the
publicwithoutcharge . . . ... ........

22 Other income. Attach a schedule Do not
include gain or (loss) from sale of capital assets

23 Total of ines 15 through22 . . . .. ... ... 8,439,598.110,534,191. 9,136,918, 9,738,931.] 37,849,638.
24 Line23minusline17, . . . . . .« . ... ... 5,492,342.| 7,172,495.| 5,957,817. 6,555,974, 25,178,628.
25 Enter1%ofline23. . . . . . . . oo v un.. 84,396. 105, 342, 91, 369. 97,3892 % L
26 Organizations described on lines 10 or 11: a2 Enter 2% of amount in column (e), ine 24 NQT. APPLICABLE .. . p

b Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental umit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in lne 26a Do not file this list with your return. Enter the total of all these excess amounts P

¢ Total support for section 509(a)(1) test: Enterine 24, column () . . . . . . . . . . ... »
d Add: Amounts from column (e) for ines. 18 19
22 26b 000000 .. »
e Public support (lne 26c minus ine 26dtotal) |, . . . . . . ... .. ... > 26e

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . .+ c ¢ v i 0 .. . »{ 26f % |
27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a "disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualfied person.”
Do not file this list with your return. Enter the sum of such amounts for each year-

(2006) ______2,042,579. (2005) _________ ,935,190.

b For any amount included in line 17 that was received from each person (other than "disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2006) _ __ _ _ __ _ ________ (2005) _ _ _ _ o _____ (2004) _ _ _ _ _ _ o _____ (2003)_ _ ____ _________
¢ Add: Amounts from column (e) for lines: 15 17,557,838. 16 4,184,232, }
17 12,671,010, 20 Y 3 I > |27c| 34,413,080. |
d Add: Line 27atotal, , . 13,518,386, andhne27btotal. . ___ ... »|27d4| 13,518,386. |
e Public support (line 27c total Minus lNe 27dtotal). « « v« &« vt v o bt e et e e e e e e e e et e »|27e| 20,894,694. ‘
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . - . . . . . . . . P[ 27¢ [37 849,638, o 2 o . : ) ‘
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . . . . . .. . . . .« . .. .. > | 27¢g 55.2045 %
h _Investment Income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} . . . . . . « . . . . > 127h 5.0792 %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnef
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

JSA Schedule A (Form 990 or 990-EZ) 2007
7E1221 1 000
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Schedule, A (Form 990 or 990-EZ) 2007 84-0457367 Page 5
EEIM Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part [V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governngbody?
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions, |-#,
programs, and scholarships? | | L
31 Has the organization pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during |” ~
the period of solicitation for students, or during the registration period if it has no solicitation program, in away{*- ;[ :
that makes the policy known to all parts of the general community it serves?

32 Does the organization maintain the following.
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~~~
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 32b

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

33 Does the organization discriminate by race in any way with respect to:

a Students’ nights or privileges?

..............................................

b AdmlSSions pOIICIeS? ................................................... 33b
¢ Employment of faculty or administrative staff? = . . L, 33c
d Scholarships or other financial assistance? L L 33d
e Educationalpolicies? 33e
f Use of facilities? 33f

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 34a
b Has the organization’s nght to such aid ever been revoked or suspended? .~ . . ... .. .. ... ... 34b _
If you answered "Yes" to either 34a or b, please explain using an attached statement. ’ )

)

- eEn
LY

(82 s

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 _ 1 R s

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . .. . .. 35
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 84- 17367 Page 6

Lobbying Expenditures .., Electing Public Charities (See page 11 o ...e instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check » a] l if the organization belongs to an affiliated group. Check » b [ ] if you checked "a” and "limited control” provisions apply

s . - (@) (b)
Limits on Lobbying Expenditures Affiliated group To be completed
totals for all electing
(The term “expenditures” means amounts paid or incurred ) organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying) =
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures | . ., . . . ... ... ... ... ... ..
Total exempt purpose expenditures (add nes 38and39)
Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 _ , . . . . . ... .. 20% of the amountonlne40 _ . . . . . ..
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 ptus 10% of the excess over $1,000,000 41
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 i3 |

..................

Caution: If there is an amount on either line 43 or ne 44, you must file Form 4720. %

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

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

45

L.obbying nontaxable
amount . . . ... ..

46

Lobbying ceiling amount |& N
(150% of ine 45(e)) . .

47

Total lobbying expenditures

48

Grassroots nontaxable
amount . . . .. ...

49

e

Grassroots ceiling amount L. s
" : S
(150% of ne 48(e)) . . . %«,ﬂ, o

50

Grassroots lobbying
expenditures. . . . ..

FXaUR:] Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

-TKQ .o a o U

Yes | No Amount

R

VoS e e AR
DI v . L

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) NP IS
Media advertisements

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any other means | _ | _ | |
Total lobbying expenditures (Add lines c through h.) ‘

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying act:vmes

JsA

Schedule A (Form 990 or 930-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 ) 84~ 57367

Page 7

Information Regardinr  ansfers To and Transactions and Relatior  ips With Noncharitable

Exempt Organizations , :e page 14 of the instructions )

§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization descrnbed In section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of.
(i) Cash

b Other transactions’
(i) Sales or exchanges of assets with a noncharntable exempt organization

(ii)} Purchases of assets from a noncharitable exempt organization
(ili) Rental of facilities, equipment, or other assets
(iv} Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations

...................

Yes | No

...... 51a(i)| X

...... afii) X
...... _bii) X
...... b(ii) X
...... biii) X
...... biv) X
...... b(v) X
...... b(vi) X
...... c x

d if the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization |If the organmization received less than fair market value In any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)

Line no. Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
51A(I) JOINT COUNCIL OF SUPPORT OF JOINT COUNCII, ACTIV
S1A(TI) ALLERGY ASTHMA &
51A(T) IMMUNOLOGY

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If "Yes," complete the following schedule '

>Yes DNo

(a) (b) (c)
Name of organization Type of organization Description of relationship
JOINT COUNCIL OF 501(C) (6) REPORTING ORGANIZATION IS A
ALLERGY ASTHMA & SPONSORING ORGANIZATION OF
IMMUNOLOGY THE JOINT COUNCIL

Schedule A (Form 990 or 990-EZ) 2007
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AMERICAN COLLEGE OF ALLF 'Y, ASTHMA & 84-0457367

FORM 990, PART I - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ... :.:.vcevenneeenenneannn 444,316.
INVENTORY AT BEGINNING OF YEAR ...t iteteecreenenaannneeanennanesns
PURCHASES &ttt ittt ittt eeeenesoesenosoasoesaceanansseeeeannaasa
SALARIES AND WAGES ... ..t ttiittieeneecnsescssanennoenancnnennenns
OTHER COST S ..t iiiiiiitteteneeeeeenensssssannannaeocancannnnaens

STATEMENT 1

R58843 1612 08/05/2008 10:42:16 10501 28



AMERICAN COLLEGE OF ALI™" 3Y, ASTHMA &

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

UNREALIZED INVESTMENT GAINS

TOTAL

R58843 1612 08/05/2008 10:42:16 10501

84-0457367

STATEMENT

29

2
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AMERICAN COLLEGE OF ALLI™ 7Y, ASTHMA &

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PROMOTE & DISSEMINATE THE KNOWLEDGE OF ALLERGY, THROUGH THE
PUBLICATION OF A PERIODICAL, THE CONDUCTING OF SEMINARS AND
CONVENTIONS AND THE ENCOURAGEMENT OF STUDENTS TO ENTER THE
FIELD OF ALLERGY.

R58843 1612 08/05/2008 10:42:16 10501

84-0457367

STATEMENT

34

7
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" AMERICAN COLLEGE OF ALLT" °Y, ASTHMA &

FORM 990, .PART IV - PREFAID EXPENSES AND DEFERRED

84-0457367

ChARGES

DESCRIPTION

PREPAID EXPENSES
PREPAID INCOME TAXES

TOTALS

ENDING
BOOK VALUE

94,689.
131,250.

225,9309.

STATEMENT

R58843 1612 08/05/2008 10:42:16 10501 36
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" AMERICAN COLLEGE OF ALLEF ~Y, ASTHMA & 84-0457367

FORM 990, .PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

. ENDING
DESCRIPTION BOOK VALUE
U.S. TREASURY/AGENCIES 125,998.
CORPORATE BONDS 1,090,490.
MORTGAGE BACKED SECURITIES 392,860.
EQUITY SECURITIES - 20,069,511.
COMMERCIAL PAPER 3,762,584.
LESS ASSETS HELD FOR AGENCY

RELATIONSHIPS -1,180,934.
TOTALS 24,260,5009.

STATEMENT 10

R58843 1612 08/05/2008 10:42:16 10501 37




AMERICAN COLLEGE OF ALL"""Y, ASTHMA &

FORM 990, PART IV - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUES

TOTALS

R58843 1612 08/05/2008 10:42:16

10501

84-0457367

ENDING
BOOK VALUE

428,225.

" STATEMENT

38

11



AMERICAN COLLEGE OF ALL"™7Y, ASTHMA & 84-0457367

FORM 990, .PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
EXPENSES-OFFSET TO REVENUE 10B 13,096.
TOTAL 13,096.

STATEMENT 12

R58843 1612 08/05/2008 10:42:16 10501 39



AMERICAN COLLEGE OF ALI™~ 7Y, ASTHMA &

84-0457367
FORM 990, -PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS
DESCRIPTION AMOUNT
CANCELLED GRANT 25,000
TOTAL 25,000.

STATEMENT 13

R58843 1612 08/05/2008 10:42:16 10501 40




-

AMERICAN COLLEGE OF ALLE” "Y, ASTHMA & 84-0457367

FORM 990, - PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
EXPENSES-NETTED TO REVENUE 10B 13,096.
TOTAL 13,096
STATEMENT

R58843 1612 08/05/2008 10:42:16 10501 41
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AMERICAN COLLEGE OF ALLE™"Y, ASTHMA &

84-0457367

FORM 990, .PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION

CANCELLED GRANT

TOTAL

R58843 1612 08/05/2008 10:42:16

STATEMENT

42

15
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AMERICAN COLLEGE OF ALI™"GY, ASTHMA & 84-0457367

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME:

EXEMPT: X NONEXEMPT:

RELATED ORGANIZATION NAME:

EXEMPT: X NONEXEMPT:

AMERICAN COLLEGE OF ALLERGY, ASTHMA &
IMMUNOLOGY FOUNDATION

JOINT COUNCIL OF ALLERGY, ASTHMA &
IMMUNOLOGY

STATEMENT

R58843 1612 08/05/2008 10:42:16 10501 46
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AMERICAN COLLEGE OF ALLF™ Y, ASTHMA & : 84-0457367

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

102 SALES OF REPRINTS, BACK ISSUES OF PERIODICAL AND MAILING

102 LISTS AND AUDIO/VISUAL TAPES OF SCIENTIFIC SESSIONS TO

102 MEMBERS AND OTHERS

103C CONTINUING EDUCATION FEES FOR TESTING & MATERIALS FOR MEMBER
103D MISCELLANEOUS FEES, ETC. FROM MEMBERS, & ROYALTIES

STATEMENT 20

R58843 1612 08/05/2008 10:42:16 10501 47




AMERICAN COLLEGE OF ALLF™ Y, ASTHMA & 84-0457367

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

— - — — ———— —— v — — —

-—— - ————— ——— ———— . ————

EXECUTIVE ADMINISTRATION, INC. MGMT &ADMINISTRATION 1,716,160.
85 W. ALGONQUIN RD

ARLINGTON HEIGHTS, IL 60005

TOTAL COMPENSATION 1,716,160.

STATEMENT 21
R58843 1612 10501 48




" AMERICAN COLLEGE OF ALL™ "GY, ASTHMA & 84-0457367

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

THE BOARD OF REGENTS REVIEWS APPLICATIONS FOR RESEARCH FELLOWSHIPS
AND OTHER FINANCIAL AID AND DETERMINES WHICH OF THESE COMPLY WITH ITS
SCIENTIFIC PURPOSE AND THE FINANCIAL NEED OF THE APPLICANT.

) STATEMENT 22

R58843 1612 08/05/2008 10:42:16 10501 49




SCHEDULE D
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2007

Name of estate or trust

IMMUNOLOGY, INC.

AMERICAN COLLEGE OF ALLERGY, ASTHMA &

Employer identification number

84-0457367

Note: Form 5227 filers need to complete only Parts | and I/

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property (b) Date Date sold {e) Cost or other basis () Gain or (loss)
(Example. 100 shares 7% acquired e) ade so (d) Sales pnce (see page 40 of the for the entire year
preferred of "Z* Co ) (mo , day, yr) {mo , day. yr) instructions) Subtract () from (d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,bnetb , . . .. . . . ... .. ... ..... 1b
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts 3
Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2006 Capital Loss
Carryover Worksheet | | . e 4 K )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)ontheback. . . . . . . . . .. . . i e e e e e e e e e e e e » | 5
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date Date sold (e) Cost or other basis (f) Gain or (loss)
(Example 100 shares 7% acquired {c) Date sol (d) Sates pnce (see page 40 of the for the entire year
preferred of "Z" Co ) {mo . day, yr) (mo . day, yr) instructions) Subtract (e) from (d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne6b_ . . . . . . . ... ... . ... ..... 6b 1,046,573.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 == 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . =~ . | 8
9 Capitalgaindistrbutions | . e 9
10 Gainfrom Form 4797, Partl . L 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2006 Capital Loss
Carryover Worksheet | e 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3)ontheback, , ., ... .... T T T > |12 1,046,573,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
7F1210 2 000

R58843 1612 08/05/2008 10:42:16

10501

Schedule D (Form 1041) 2007

50



Schedule D (Form 1041) 2007 Page 2

Summary of Parts | and li (1) Beneficiaries' (2) Estate's
- Caution: Read the instructions before completing this part. (see page 41) or trust's (3) Total

13 Netshort-termgainor(loss) . . ... ... ............. 13
14 Net long-term gain or (loss):

a Totalforyear . . . . . . v v i i v i it e it 14a 1,046,573.

b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . . . [14b

C 28% rategain. . - . . . ..t . e e e e e e e e e e e e e e 14c
15 Total net gain or (loss). Combine lines 13and 14a . . ... .. > (15 1,046,573.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

mCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part [, ine 4c, if a trust), the smaller of.

a Theloss online 15, column(3)or b $3,000. . . . . ... ............iuureuon... 16 | ( )
Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canryover Worksheet on page 42 of the instructions to figure your capital loss camyover

max Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, ine 22, is more than zero

Caution: Skip this part and complete the worksheet on page 43 of the instructions if

e Eijther ine 14b, col. (2) or line 14c, col (2} is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income n Part |
of Form 990-T, and Form 990-T, hine 34, is more than zero Skip this part and complete the worksheet on page 43 of the instructions f
either line 14b, col. (2) or hne 14c¢, col. (2) 1Is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, Ine 34) . . . 17
18 Enter the smaller of ine 14a or 15 1n column (2) *
butnotlessthanzero . ... ........... 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income n Part | of Form 990-T) . . 19
20 Addlines18and19 . ... ............ 20
21 If the estate or trust is filng Form 4952, enter the
amount from hne 4g; otherwise, enter-0- .. p 21

22 Subtract line 21 from line 20 Ifzeroorless,enter-0- . ... ... ......
23 Subtract line 22 from line 17. lf zero orless,enter-0- . . . ... .... ...

24 Enter the smaller of the amountonlne 170r$2,150 . . . . .. ... . ... 24
25 Is the amount on line 23 equal to or more than the amount on line 247

Yes. Skip Iines 25 through 27, go to line 28 and check the "No" box

No. Enter the amountfromlne23 . . ... ... ... oo 25

26 Subtractline25fromiine24 . ... . .. ... ... ... 26

27 Multiplyline 26 by 5% (.05) . . . ... . .. ... e e

28 Are the amounts on lines 22 and 26 the same? "5
Yes. Skip ines 28 thru 31, go to Iine 32 D NO. Enter the smalter of hine 17 or line 22 28

29 Enter the amount from line 26 (If line 26 1s blank, enter-0-) . . . ... .. .. 29

30 Subtract line 29 from line 28
31 Muitiply line 30 by 15% (.15)
32 Figure the tax on the amount on line 23. Use the 2007 Tax Rate Schedule on page 27 of the

NSTUCHONS | . . . . . . i e e e e e e e e e e e e e e e e 32
33 Addlines 27,31, and 32, | L e e e 33
34 Figure the tax on the amount on line 17 Use the 2007 Tax Rate Schedule on page 27 of the

NS UCHONS . . . L . L . L e e e e e e e e e e e e e e e 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of

Schedule G,Form 1041 (orline 36 of FOrm 990-T). . . . ¢« c v v i v i v e it e e e e e e e e ea e 35

Schedule D (Form 1041) 2007

JSA
7F12203.000
R58843 1612 08/05/2008 10:42:16 10501 51

»



Schedule D-1 (Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identffication number if shown on the other side

AMERICAN COLLEGE OF ALLERGY, ASTHMA &

84-0457367

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

a) Description of Examp! (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis Gai !
(10)0 sh cggs'z?efeneerg%‘;g‘( coy (mic.q‘;la';?:dm (mo., day, yr) (se?ngtar?‘;‘;g; the (sefngfr%;?;’n‘s’; the sﬁ'%tr:c?(‘é; f(rgr:s()d)
6a CORPORATE & MUNICIPAL
BONDS 381,000. 382,000. -1,000.
EQUITY SECURITIES 4,398,667. 3,351,094. 1,047,573.
6b. Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne6b . . . . . ... ... ... ..... 1,046,573,
Schedule D-1 (Form 1041) 2007
JSA -
7F 1222 4 000
R58843 1612 08/05/2008 10:42:16 10501 52



Fom 83868 App 1tion for Extension of Time T ‘ile an

(Rev Apni 2008) Exempt Organization Return OMB No 1545.1709
5,‘::;2?::::::;::\2:“ P File a separate application for each return

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » | X

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

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | on[y ................................................................. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or {(2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization AMERICAN COLLEGE OF ALLERGY, ASTHMA & Employer identification number
print IMMUNOLOGY, INC. 84-0457367

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

‘r";::gd;;ff' 85 W. ALGONQUIN ROAD

retum See City, fown or post office, state, and ZIP code. For a foreign address, see instructions

instructions ARLINGTON HEIGHTS, IL 60005

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

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (irust other than above) Form 6069 ER CE

Form 990-PF Form 1041-A Form

n \l K&BF T g\ce
e The books are inthe care of » EXECUTIVE DIRECTOR \‘\\"L?\“p‘ ELD \\__ ’OQG
WETN&E L \J\Cp\uv‘
TelephoneNo p» _847 427-9600 FAXNo » J_\tv.ﬂ_“Q%

e If the organization does not have an office or place of business in the United States, check this box NE@ » D
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) € GE " if this is
for the whole group, check this box b D . If it 1s for part of the group, check this box » and?‘t 1st with the

names and EINs of all members the extension will cover.

1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,2008 ,to file the exempt organization return for the organization named above The extension is
for the organization's return for:

» calendar year 2007 or
> - tax year beginning . , and ending

2 If this tax year 1s for less than 12 months, check reason I:_] Initial return D Final return [___' Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3als VOV E

b If this application 1s for Form 990-PF or 990-7T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b| $ V4 0A/ 5‘

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit ﬁhtr
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See L&?

instructions. 3cls /l/o/l/g

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

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

JSA
7F8054 2 000

1612 05/12/2008 12:02:53 10501 1
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rem 8868 App!' ation for Ex{eﬁsion of Time T¢ Tile an

(Rev. April 2008) Exempt Organization Retur OMB No 15451709
Department of the Treasury
Intemal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Parti and check thisbox . . . ... .. . .. > | X
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)

Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part| °n|y ................................................................. >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time fo file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

» File a separate application for each relurn

Type or Name of Exempt Organization AMERICAN COLLEGE OF ALLERGY, ASTHMA & Employer identification number
print IMMUNOLQGY, INC. 8420457367

File by the Number, street, and room or suite no f a P O box, see instructions

?ue date for 85 W. ALGONQUIN ROAD

iling your "

retum See City, town or post office, state, and ZIP code For a foreign address, see mnstructions

instructions

ARLINGTON HEIGHTS, IL 60005 -
Check type of return to be filed (file a separate applcation for edch return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-8L Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069 R\I\CE

Form 990-PF Form 1041-A Form %BZNE o Ct

. .‘_\\c\!r L\ 237 A&%
b X = \’\ N
e The books are in the care of » _EXECUTIVE DIRECTOR ,‘;;,QY_R\;@\:_ F\%\\(‘?’\)‘.‘-\— 500
ene A
Telephone No. » _847 427-9600 FAXNo » N 151

o If the organization does not have an office or place of business in the United States, check this box E% E@ > D

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) € O If this is
for the whole group, check this box » D If it 1s for part of the group, check this box » and‘zt ist with the
names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 2008 ,to file the exempt organization return for the organizatton named above The extension is
for the organization's return for

> calendar year 2007 or
» - tax year beginning . , and ending '

2 |f this tax year is for less than 12 months, check reason. [:l imtial return D Final return D Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ VoA 6
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3bl$ 4 oA/é‘

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3c|$ /(/DIZ/Z
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

JSA .
7F 8054 2 000

1612 05/12/2008 12:02:53 10501 1
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rom 8868 Ap{ -ation for Extension of Time - - -ile an

(Rev Apri 2008) Exempt Organization Retun OMB No 1545-1709
a(:::::lff:\::::es:fna;uw P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox _ . | L)LI

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

mutomatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part | 0n|y .................................................................

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file). Generally, you can electronically fle Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Forrn 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1l) of Form
8868 For more detalls on the electronic filing of thus form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization AMERICAN COLLEGE OF ALLERGY, ASTHMA & Employer identification number
print IMMUNOLOGY, INC. 84-0457367

File by the Number, street, and room or suite no If a P O box, see instructions

" 85 W. ALGONQUIN ROAD

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

Instructions ARLINGTON HEIGHTS, IL_ 60005

Check type of return to be filed (file a_separate application for each return)-

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069 \CE

Form 990-PF Form 1041-A Form %{;\}F (;E

“m\\
WL RO R Coeus
e The books are inthe care of » EXECUTIVE DIRECTOR W TERN gL
we " W {} A\J-\/ T
Telephone No. » _847 427-9600 FAXNo » N‘J’E‘l““%
o |f the organization does not have an office or place of business in the United States, check this box % E@ > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) X« GE " if this 1s
for the whole group, check this box » D If it 1s for part of the group, check this box P and‘Z} ist with the
names and EINs of all members the extension will cover
1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08/15 ,2008 Lto file the exempt organization return for the organization named above. The extension is

for the organization's return for

» calendar year 2007 or
>

tax year beginning . , and ending )

2 If this tax year is for less than 12 months, check reason: l:l Initial return (:] Final return r_—] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3als VOV E
b If this apphcation is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ N oy é‘

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if requred, by usng EFTPS (Electronic Federal Tax Payment System) See

instructions. 3cl$ /K/U/I/Z

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

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

JSA -
7F8054 2 000

1612 05/12/2008 12:02:53 10501 1



