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SCANNED MAR 11 2010

Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

Form 990-EZ Under section 501(c), 527, or 4947(a)(1) otptrrilfaltlétfgug:’la!g;:;\ue Code (except black lung benefit trust or 2 0 0 9
’ Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Opanto Pubtic
Intemal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending

B Gheck e |Piease |C Name of organization D Employer identification number
[ |=”SAsthma & Allergy Fdn of America,

[ |%me, |emtor Michigan Chapter 38-2534175

Il g:: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite |E Telephone number

[ e (=075 Walnut Lake Road 248-406-4254
[_]Amended|tions City or town, state or c?untry, and ZIP + 4 F Group Exemption

[ Jhgpianon West Bloomfield, MI 48323 Number B>

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) P

G Accounting method || Cash [ X Accrual

I website: » www.aafamich.org

H Check P [__] ifthe organization is not

J Tax-exempt status (check only one) — 501(c) ( 3 ) <@ (nsertno) E] 4947(a)(1) or [:] 527 | required to attach Schedule B (Form 990, 990-EZ, or 930-PF)

K Check® [ ]ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return Is not required, but If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recetpts, if $500,000 or more, file Form 990 instead of Form 990-EZ » $ 77,275.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received 1 50,826.
2  Program service revenue including government fees and contracts 2 19,154.
3 Membership dues and assessments 3 1,050.
4 Investment Income 4
S5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than ventory (Subtract line 5b from line 5a) 5¢
1 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > l_—_]
§ a Gross revenue (not ncluding $ of contnbutions
< reported on line 1) 6a 3,375.
b Less direct expenses other than fundraising expenses 6b 2,302.
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6c 1,073.
7a Gross sales of inventory, less returns and allowances 73
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7c
8 Other revenue (describe » Other X\ )y 8 2,870.
9 Total revenue Add lines 1,2,3.4.5¢ es-7ema p AN MY 5\ > | 9 74,973.
10  Grants and similar amounts paid (attach sch \ ) (2} 10
11 Benefits paid to or for members "
@ (12 Satanes, other compensation, and emplayle b3 12 42,600.
g 13 Professional fees and other payments 13 4,200.
2 (14  Occupancy, rent, utiities, and maintenatice 14 3,000.
W 145 Pnnting, publications, postage, and shipbing 15 1,043,
16  Other expenses (describe P> See Statement 1 )| 16 27,268.
17  Total expenses. Add lines 10 through 16 » | 17 78,111.
,» |18 Excess or (deficit) for the year (Subtract line 17 from e 9) 18 <3,138.>
‘9; 19  Net assets or fund balances at beginning of year (from line 27, column (A))
] (must agree with end-of-year figure reported on prior year's return) 19 26,120.
@ |20 Otherchanges in net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 22,982.

{ Part 1| Balance Sheets. If Total asssts on ling 25, column (B) are $1,250,000 or more, fite Form 990 instead of Form 990-EZ

(See the instructions for Part 11 ) (A) Beginning of year (B) End of year
22  Cash, savings, and Investments 28,338.|22 24,994.
23 Land and buildings 23
24 Other assets (descrbe > Deposit ) 351.|24 351.
25 Total assets 28,689.|2 25,345.
26 Total liabilities (descnbe » Accounts Payable ) 2,569.|26 2,363,
27 Net assets or fund balances (line 27 of column (B) must agres with ing 21) 26,120.]27 22,982.
3o LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

‘Qd"

P\



Asthma & Allergy Fdn of America,

' 1

Form 990-EZ (2009) Michigan Chapter 38-2534175 Page 2
{ Part It} | Statement of Program Service Accomplishments (See the instructions for Part il ) Expenses
What 1s the organization's primary exempt purpose® _See Statement 4 (Required for section 501(ck3)
; and 501(c)(4) organizations and
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe section 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 Asthma Care Training and other miscellaneous programs to
assist Asthmatic children in self-management and provide
parents with information and support for parent direction.
(Grants $ ) If this amount includes foreign grants, check here > [ 1|28 62,127.
29
(Grants $ ) If this amount Includes foreign grants, check here | D 29a
30
(Grants $ ) If this amount Includes foreign grants, check here » [:] 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount Includes forelgn grants, check here » |:] 31a
32 Total program service expenses (add hnes 28a through 31a) > |32 62,127.
L Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even i not compensated (3o the instructions for Part IV)
(d) Contrnibutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | accountand
position -0-) deferred other allowances
compensation
See Statement 3 39,506.

832172
01-29-10

Form 990-EZ (2009)

P



) Asthma & Allergy Fdn of America,

Form 990-EZ (2009) Michigan Chapter 38-2534175 Page 3
| Part V { Other Information (Note the statement requirements in the Instructions for Part V.)
Yes{ No
33 Did the organization engage in any actl\'nty not previously reported to the IRS? If "Yes," attach a detalled descniption of each activity 33 X
34 Waere any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe orgamization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 353 X
b !f"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or signigicant disposition of net assets during the year? If *Yes,*
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 373 l 0.
b O the organization fife Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the penod covered by this return? 38a X
b 1f"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4911 P 0. ,section4912 P 0.  section4955 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit transaction during the
year or Is It 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 pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ reimbursed by the
organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed B> MI
42a The organization’s books areincareof » Janz & Knight, P.L.C. Telephoneno > 248-646-9666
Locatedat » 300 E. Long Lake Rd., Bloomfield Hills, MI z7P+4 » 48304-2377
b Atany time dunng 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 Yes| No
account)? a2b X
It "Yes " enter the name of the foreign country D>
Sea the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US ? 42¢ X
If “Yes,” enter the name of the foreign country B>
43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in hieu of Form 1041 - Check here | 4 [:]
and enter the amount of tax-exempt interest received or accrued during the tax year » I 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If *Yes," Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
89830



' Asthma & Allergy Fdn of America,

Form 990-EZ (2009) Michigan Chapter

38-2534175

Page 4

{Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

46  Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for public
office? If "Yes,” complete Schedule C, Part |
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part Il
48 Is the organization a school as described In section 170(b)(1}{A)(n)? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes,” was the related organization a section 527 organization?

Yes

46
47
48
49a
49b

4
ittt

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there is none, enter "None *

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

51

organization If there 1s none, enter "None "
NONE

Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 »

— /
Under alties of penury, | declare ;ha! | have(ex:mllrr\‘ed thflﬁs rer;umslncelsdmg acc'?ompanymgfsc:ec:‘ulu and statemen;s, anl(;éo the best of my knowledge and belef, it 1s true,
and cpmplele aratiofy of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ke “7%%75&/* | L-/5-R0/0
Here \gnature of officer Date
b Views Hresmy  Diveeoe
Type or pnnt name and title /
Paid Preparer's signature Date Check if setf- Preparer's identifying number (See instr )
Preparer's M 2 ) 2/”//‘p employed p [
Use Onl - =
Y L msare@mns  JaNZ & Knight, P.4.C., CPAs EIN P>
 settemployec), 300 East Long Lake Road, Suite 360 Phone P>
wms.anzP+4 ~ Bloomfield Hills, MI 48304-2377 no (248)646-9666
May the IRS discuss this return with the preparer shown above? See instructions | Yes [:] No

832174
01-29-10

Form 990-EZ (2009)



SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tospaction

Name of the organization Asthma & Allergy Fdn of America, Employer identification number
Michigan Chapter 38-2534175

[PartT |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization I1s not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

1

L]
]
CJ

H W N

(4]

=0 00 O

10
1

0]

[]

e

A church, convention of churches, or assoclation of churches described In section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170{b){1)(A}(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part |1}

A federal, state, or local government or governmental unit described In section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described In section 170(b)(1}{A){vi). (Complete Part [1.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part |Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 508(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b [:] Type ll c [:] Type lll - Functionally integrated d |:] Type lli - Other

By checking this box, | certify that the organization Is not controlled directly or Indirectly by one or more disqualifled persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

If the organization recelved a written determination from the {RS that 1t Is a Type I, Type I, or Type IlI

supporting organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(I

(i) A person who directly or Indirectly controls, erther alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described In ()) above? 11gfii)

(iii) A 35% controlled entity of a person described in () or (1) above? 11g(iii)

Provide the following information about the supported organization(s).

(iii) Type of (vi) Is the

(i) Name of supported
organization

(li) EIN

organtzation
(descnbed on lines 1-9
above or IRC section
(see Instructions))

iv) Is the organization
n col (i) hsted in your
governing document?

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

organization in col
(i) orgamzed in the
us?

Yes No

Yes No

Yes

No

(vil) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932021 07-27-09

Schedule A (Form 890 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 2
| Part I ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning n)» (a) 2005 {b) 2006 __{c) 2007 {d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and

membership fees recelved. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

] Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)P> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7 Amounts from line 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.))

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization | 4 E]
b 10% -facts-and-circumstances test - 2008.if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions » l:|
Schedule A (Form 990 or 990-EZ) 2009

8932022
07-27-09



- Asthma & Allergy Fdn of America,
Schedule A (Form 990 or 990-E2) 2009 Michigan Chapter

{ Part H | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning n)P>

1 Gifts, grants, contributions, and

membership fees recelved. (Do not

include any “unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the

organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from ling 6)

{a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

63,156.

108,261.

43,437.

55,930.

51,875.

322,659.

34,425.

24,706.

50,074.

25,614.

22,530.

157,349.

97,581.

132,967.

93,511.

81,544.

74,405.

480,008.

0.

0.

O.

480,008.

Section B. Total Support

Calendar year (or fiscal year beginning )P

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other Income Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (agd iines 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(¢} 2007

(d) 2008

(e) 2009

{f) Total

97,581.

132,967.

93,511.

81,544.

74,405.

480,008.

320.

1,173.

1,605.

313.

3,411.

320.

1,173.

1,605.

313.

3,411.

5,997.

7,932.

263.

1,239.

2,870.

18,301.

103,898.

142,072.

95,379.

83,096.

77,275.

501,720.

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

check this box and stop here > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)} 15 95.67 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 94.12 o
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 .68 %
18 Investment income percentage from 2008 Schedule A, Part iii, line 17 18 .70 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > [:]

932023 07-27-09

Schedule A (Form 990 or 880-EZ) 2009



Asthma. & Allergy Fdn of America, Michiga

38-2534175

"Form 990-EZ

Other Expenses

Statement 1

Description

Camperships

Tri County Asthma Coalition
Aetna Grant

Supplies

Telephone

Travel

Insurance

Dues & Subscriptions
Educational Seminars

Bank and credit card fees
Miscellaneous
Depreciation

Total to Form 990-EZ, line 16

Amount

97.
l6,816.
92.
672.
1,318.
179.
1,498.
952.
4,941.
618.
20.
65.

27,268.

Statement(s) 1



Asthma. & Allergy Fdn of America, Michiga 38-2534175

" FORM 990-EZ Information Regarding Transfers Statement 2
Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . « ¢« ¢ ¢ & ¢ ¢ ¢ & o e 2 e e 2 & e [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

Statement(s) 2



Asthma. & Allergy Fdn of America, Michiga

38~

2534175

"Form 990-EZ

Part IV - List of Officers,
Trustees and Key Employees

Directors,

Statement 3

Name and Address

Irving Miller, M.D., 29652 Pond
Ridge Road, Farmington Hills, MI

Karen Gray
2885 Martin Court, Midland, MI 48640

Jacqueline Moore, M.D., 22777 West
Eleven Mile Rd., Southfield, MI

Lana Hardin

19347 Berkeley, Detroit, MI 48221
Kathleen Felice Slonager, RN, 17250
West 12 Mile Road, Suite 102,

Lawrence Pasik, MD, 6900 Orchard
Lake Road, #215, West Bloomfield, MI

Susan Stridiron, RN

46730 Rockledge, Plymouth, MI 48170
Donna Darrow, 400 Water St., Suite
250, Rochester, MI 48307

Carol Finkelstein, 4372 Hickory
Court, Orchard Lake, MI 48323

Mary Hagen, RN, 39136 Canterbury
Drive, Harrison Twp, MI 48045

Fikria Hassan, MD, 1146 South Linden
Road, Flint, MI 48532

Shawky Hassan, MD, 1146 South Linden
Road, Flint, MI 48532

Tom Outcalt, 5460 Kenicott Trail,
Brighton, MI 48114

Milind Pansare, MD, 642 Perrien
Place, Grosse Pointe Woods, MI 48236

Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
President
1.00 0. 0. 0.
VP Communications/Public R
1.00 0. 0. 0.
VP Medical Affairs & Progr
1.00 0. 0. 0.
Secretary
1.00 0. 0. 0.
Executive Director
40.00 39,506. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
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Asthma. & Allergy Fdn of America, Michiga

Vickianne Harbowy

' 600 Lafayette East, Detroit, MI 48226

Bernie Glieberman
41050 Vincenti Ct., Novi, MI 48375

Sheldon Miller, 31731 Northwestern
Hwy, Suite 280 W, Farmington Hills,

Clyde Flory
1022 Whitman, East Lansing, MI 48823

Allen Sosin, 17556 Charnwood Dr.,
Boca Raton, FL 33498

Totals Included on Form 990-EZ, Part

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Iv

38-2534175

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
39,506. 0. 0.

Statement(s) 3



Asthma, & Allergy Fdn of America, Michiga

38-2534175

" 990-EZ Pg 2

Statement 4

Asthma and allergy training and education

Statement(s) 4



