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LWB No. 1545.0047

CH . . .
o LA Public Charity Status and Public Support
Complete If the organization is a section 501(c)3) organizati I
nonexempt chal('it)ag?e hglst.'za on or a section 4947z
Department of the T
inte 731 Rgfzenﬁgeséz’.:éw ™ Attach to Form 390 or Form 990-EZ, » See scparate instructions, I
Name of the organcation ASTHMA CONNECTION Employnr [dentification number

C/0 MIKE SATHER 68-0328920

& Reason for Public Charity Status (Al oraanizations must complete this part.) See instructions
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)Y1XAXI). y

2 A school descrtbed in section 170(b)}TXAXi). (Attach Schedule E.) @':{1’
3 A hospital or cooperative hospital service organization descrbad In section 170X XAXiii). ’,

4

A medical research organization operated in conjunction with a hospital deseribed in section 170(b)1XAXIH) Enter the hospital's
name, city, and state;

o f Frr T o R SR e mm e e e e o vt N S 4 - AL S e - e - — — - - — s — -

5 An arganization operated for the benefit of a college or universily owned or operated by a gevernmental unit described in section
170bY1XAXIV). (Complete Part 11.) Y yae

6 . A federal, state, or local government or governmental unit described In section T170(b)Y(TXAXV).
7

X| An organization that normally receives a substantial part of its support from a governmental unit or from the gener | public d
. In section 170(b)(1XAXVi). (Complete Part I1.) PP e general public described

8 A community trust described in section 170(b)1XAXVI). (Complete Part 1t )

-] D An organization that normally recewves: (1) more than 33-1/3 % of its support from contributions, membership fees, and @ross receipts
from activities related to its exempt functions — subject to certain exceptions, and ﬁz) no more than 33-1/3 ')fof 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(aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 50%ax4).

11 An organization organized and aperaled exclusively for the benefit of, to perform the functions of, or carg/ out the purposes of one or
more _gublicly supported organizations descrnbed n section 509(a)(1) or section 509(a)(2). See section 50%aX3). Check the box that
describes the type of supporting organization and comnplete lines 11e through 11h

a DType ] b DType I c D Type IIl = Functionally inlegrated d D Type Hi— Other

¢ D By checking this box, | certify that the arganization is not controlleg directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
{ If the organization receved a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this BOX. ... .o i i e e e T PP .
g Since August 17, 2006, has the organization accepted any qift or contribution from any of the following persons?
Yes | No
@) aperson who directly or indirectly controls, either alone or together with persons described in (1) and (ivi)
below, the governing body of the supported organization?........ ...ovv vivvieiirenen A 1 11gQ)
@ii) 2 famnily member of a person described in (i) 3BOVE?. ... ... iiiiiiiiiiii s PN Y LT X))
@iii) 2 35% controlled entily of a person described i (i) or (ii) above?. ...... . e e 11 g @ii)
h Provide the following informatian about the supported organizations.
AR 1% the Dig t Is 1) A | of Suppart
O e amaatan e MEN (eroe arcimee s S | rgatmtion m col | o oreemesstion | orgaaton  cot | M AmaUnt of Supp
above or IRC section 1) listcd n your col. () organized in the
(2ee Instructions)) dqc,wernm your support? us?
ocumont
Yes | No | Yes | No | Yes | No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 ASTHMA CONNECTION 68-0328920 B
At} Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 176(b)1 XAXvi) 202

_ (Complete only if you checked the box on line S, 7, or 8 of Part | )
Section A, Public Support

Calendar year (or fiscal
beginnlngyin) L year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions a
membgershnp fees r::cewed. %
not include ‘unusual grants ‘) .

2 Tax revenues levied for the
organization's benefit and
either g:ld to it or expended
onits behalf .., ... - 0

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge, Do not
melude the value of services or
facilities generally furnished (o
the public without charge. 0

4 Total. Add lines 1-through 3 4,300. 0. 0. 0. 0. 4,300.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine
thal exceeds 2% of the amount
shown on line 11, column (f) 0

4,300. 4,300.

€ Public sugpor!. Subtract ine 5
fromlined .. ......... . . 4,300.
Section B. Total Support

cal
bagnanr Yoar (or fiscal year (3) 2005 (®) 2008 (©) 2007 (0 2008 (e) 2009 ® Tota!

7 Amounts fromline4........... 4,300. 0. 0. 0. 0. 4,300.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form .
similar sources . . 9. 14. 23. 23. 11. 80.

9 Net incoma from unrelated
business activities, whether or
not the business is regularly
carried on., .....eiihiiiiiiins 0.

10 Other income. Do not include
gaw of loss from Lhe sale of
capital assets (Explain in
PartiV)...... .. cee . 0.

11 Total su?gon. Add lines 7

through 10.,......oovviiiinnn, 4,380.
12 Gross receipts from related activities, etc. (se€ INSructions). ......oovvuriruvnrenenes . e e 12 0.
13 First five years. If {he 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 SOp NBrE .. it i . . e e e e »~ f-]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2002 (line 6, column (f) divided by line 11, column () . . e .| 14 98.2%
15 Public support percentage from 2008 Schedule A, Part il, ine 14 ., |, . N . L 15 0.0%

162 33-1/2 support test = 2009. If the organization did nol check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ........... . . . »

b 33-1/3 support test — 2008, If the organization did not check a box on hne 13, or 16a, and ne 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . i Vee e L ™ [:]

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explain in Par{ [V how
the organization meets the 'facts-and-circumslances’ test. The organization qualifies as a pubhcly supported organization. » D

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 15 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the 'faclts-and-circumstances’ test The orqanization qualifies as 2 publicly supported organization...... ...... > H
-

18 Private foundation. If the organization did nol check a box on line, 13, 163, 16b, 173, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-E2) 2009
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PAGE 68/89
2009 - Federal Statements Page 1
ASTHMA CONNECTION
C/O MIKE SATHER 68-0328920

Statement 1

Form 990-EZ, Part vV

Regarding Transfers 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? . e No

(b) Did the organization, during the year, pay premiums,

indirectly,

on a personal benefit contract?

..... C No
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2009 - Federal Supplemental Information Page 1
! ASTHMA CONNECTION
Client 99 C/O MIKE SATHER 68-0328920

since income was only 811 and as
there was a newspaper article in
organizations that noxmally are

occasionally so the IRS does not
newspaper article said theilr was
that would let the IRS know the

could not locate that link on th
newspaper article, it was okay t
any attachments would he suffici

We request that any penalty be waived. There was no requireme

nt to file a Form 990
sets are always less than $25,000. We filed because

the local newspaper, which said that tax exempt
not required to file annually, should file

delete the organization for their system. The

a way to file something online at the IRS website
organization was still in existence. However, I

e IRS website. Therefore, according to the

0 file a -0- return. I thought the Form 990 without
ent. My apologies.




