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SCANNED MAY 0 3 201

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

- 990

OMB No 1545 0047

2009

benefit trust or private foundation)

Department of the Treasury
P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

Internal Revenue Service

Oren to Publlc

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it please |C Name of organization D Employer identification number
wrieble |emsRespiratory Health Association
trnes |em>bf Metropolitan Chicago
l:]yr?a"r‘\age frpe Doing Business As 36-2222687
fotion See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Tormn- | [L1440 West Washington Boulevard (312)243-2000
ﬁﬂfy’.}ded tions City or town, state or country, and ZIP + 4 G Gross receipts $ 6 ’ 631 7 839.
[ Jhgpuea- bhi cago, IL 60607 H(a) Is this a group return
Pen™ e Name and address of pnncipal officerdoel J. Africk for affihates? [ Jves (XINo
Same As Above H(b) Are all affiates ncluded?__lves [__INo

) Tax-exempt status: LE) 501(c) (3 )€ (insetno) L _J4947@1)or L] 527
J Website: > WWww . lungchicago.org

If *“No,” attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: | X ] Corporation || Trust | X] Association |__] Other B>

{L Year of formation: 19 0 6] M State of legal domicite: ILi

[Part I] Summary

o | 1 Bnefly describe the organization's nssion or most significant activties: TO promote healthy lung s and
§ fight lung disease through research, advocacy, and education.
§ 2 Check thisbox P> uthhe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 32
g 4 Number of Independent voting members of the governing body (Part V1, ine 1b) . 4 32
2| 5 Total number of employees (Part V, line 2a) . . . _|s 58
E 6 Total number of volunteers {estimate if necessary) 6 500
E 7a Total rms-unzelaled-buwess-‘evenee-kom Part VHI, column (C) hne 12 7a 0.
b Netu relate@tgrpsggg“;iﬂéome from Form 990-T, ine 34 . R 7b 0.
— Prior Year Current Year
o | 8 ContrbBiibns rapts,(Park Y1Il, Irn 2,957,041. 3,553,603.
Elo 3 ﬂﬁi pZIJYl.... 1,052,745.  1,102,860.
E 10 income (Part VIli, column ines 3, 4, and 7d) -199,778. 33,422,
11 Otherfeve a_@g ENIummlmes ,6d, 8¢, 9c, 10¢, and 116) 167,439. 125,466.
12 Total feveruS—aaaHnes oty st equal Part Vili, column (A}, line 12) 3,977,447. 4,815,351.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 295,000, 232,744.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salanes, other compensation, employese benefits (Part IX, column (A}, ines 5- 10) 2,868 ,817. 2,8 95,956.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e) B .
g b Total fundraising expenses (Part 1X, column (D), lne 25) P> 494,330.
w47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24f) 1,652,067. 1,851,025.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,815,884. 4,979,725,
19 Revenue less expenses. Subtract ine 18 from line 12 -8 37, 437. -164 ’ 374,
E‘é Beginning of Current Year End of Year
23| 20 Total assets (Part X, line 16) 4,102,688. 3,918,007.
<3| 21 Total labilties (Part X, line 26) 1,995,288. 1,704,073.
25| 22 Net assets or fund balances, Subtract ine 21 from line 20 2,107,400. 2,213,934.

—

Part Il | Signature Block

Under penamas of perjury, | declare that | have examined this retum, mcluding accompanyin edules and statements, and to the best of my knowledge and beliet, it 13 true, correct,

and p of prep (other than officer) 18 based op all information of w] prep: has any knowledge
><Q~Q\ AN
Here Signatur of officer A Date 7 T

J. Afridk, President & CEO
ype or print name and lifle
. Preparer s }% Dafe Check T Preparer's rdentfying number

Pard 6’7 . self- (see instructions)
Preparer's signature 3-23- / / employed B> | ]
Use Only ronei-™®™  RSM McGladrey Inc. EIN >

satempiored,. R ONne South Wacker Drive, Suite 800

P a4 Chicago, IL 60606-3392 Phoneno. » 312-634-3400
May the IRS discuss this return with the preparer shown above? (ses instructions) LXJ Yes LI No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate rnstructlons Form 9980 (2009)
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Respiratory Health Association ¢

Form 990 (2009) of Metropolitan Chicago 36-2222687 page2
[Part il [Statement of Program Service Accomplishments

1

Bnefly descnbe the organization’s misston:
To promote healthy lungs and fight lung disease through research,
advocacy, and education.

Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? . . . i . DYes No
If *Yes,” descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? X I:]Yes XINo
If *Yes," descnbe these changes on Schedule O.
Descnbe the exempt purpose achievements for each of the organization'’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
See Schedule O for Continuation(s)

4a

(Code: } (Expenses $ 2,500,099. including grants of $ )(Revenue $ 625,069. )
Lung Health Programs: Reduce the burden of chronic disease (especially
asthma, lung cancer, and COPD) throughout the community.

We use Community Health Educators and other trained staff/volunteers to
educate communities about how they can address lung health disparities
and educate individuals about how to manage their lung disease.
Currently, our programs include: Fight Asthma Now (for youth/teens),
Asthma Management (for caregivers), Asthma-Friendly Child Care project,

Planning for Action on Asthma and Other Health Disparities in Humboldt
Park, Addressing Asthma in Englewood, COPD State Plan, COPD Social

Event, COPD Conference, Healthy Lungs Initiative, Lung Cancer Advisory

Board, Radon Awareness efforts, etc.

(Code: ) (Expenses $ 811,982. including grants of $ ) (Revenue $ 252,457. )
Tobacco Control: Reduce smoking rates and reduce public exposure to

secondhand some.

We are working with the Centers for Disease Control, City of Chicago

Department of Public Health, Cook County Health and Hospital System,

and 30 community organizations on several projects to reduce the burden

of tobacco use on our population. Through the Chicago Tobacco

Prevention Project, our organization 1s working with wvulnerable

populations in Chicago with higher than average smoking rates to help

people succeed in their quit smoking efforts and to reduce youth

smoking. The Healthy Lungs Initiative provides resources to smokers

who want to quit. These program efforts are complemented by several

(Code: ) (Expenses $ 533,986. including grants of $ 232,744, ) (Revenue $ 192,606. )
Research: Advance the understanding and treatment of lung disease.

We commit a significant portion of our annual budget to research

initiatives that show great potential. 1In 2010, we were involved with

research projects at major institutions including University of

Chicago, University of Illinois at Chicago, and Northwestern

University.

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ 291,860. including grants of $ ) (Revenue $ 32,728. )

4e

Total program service expenses P> $ 4,137,927.

Form 990 (2009)

932002
02-04-10




Respiratory Health Association

t ]

Form 990 (2009) of Metropolitan Chicago 36-2222687 page3
[Part IV.[Checkiist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . t | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect poitical campaign activities on behatf of orin opposmon to candidates for
public office? If *Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? lf Yes complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, * complete
Schedule D, Part Il ) ) ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in term, permanent, or quastendowments?
If “Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions “Yes®? /f so, complete Schedule D, Parts Vi, vil, Vil IX, or X
as applicable 11| X
® Did the organization report an amount for land, bulldings, and equment in Part X hne 10? lf 'Yes complete Schedule D, P AT e
Part V. a ;
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total ' ’
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ds total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. .
® Did the organization report an amount for other habilities in Part X, line 257? If "Yes, " complete Schedule D, Part X. '
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses ’i}}’l&:& >~ ;’i‘l" 3 43 ;*
the organization's hability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X. ] L
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete 3 »: -
Schedule D, Parts XI, Xii, and Xill. X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes Ty I
If "Yes," completing Schedule D, Parts XI, Xil, and XiIl is optional . . I 12A P !
13 s the organization a school descnbed in section 170(b)(1)(A)Gi)? /f “Yes," complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? . X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? /f *Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part || 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdwlduals
located outside the United States? If "Yes, ® complete Schedule F, Part lll 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl llnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




' Respiratory Health Association ¢ i
Form 990 (2009) of Metropolitan Chicago 36-2222687  paged
| Eart v | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part iX, column (A), line 12 If "Yes, " complete Schedule |, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), line 22 If “Yes, " complete Schedule |, Parts land Il = 2| X

Did the orgamzation answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensa’uon of the orgamzatlon 3 current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled . . L . 28] X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 N . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . i . 1 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the yeal’? X 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, * complete Schedule L, Part | . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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 | B . ) - 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il . 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? I "Yes, * complete
Schedule L, Part Il ] . . B 27

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV

instructions for applicable filing thresholds, condrtions, and exceptions): R

a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV .. | 28a

b Afamily member of a current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Pad v 28b

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member} was

an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV ] . 28¢c
Did the organization receive more than $25,000 n non-cash contnbutions? If "Yes, " complete Schedule M . 129 X
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservatlon
contnbutions? If "Yes, * complete Schedule M . . . 30

31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If “Yes, " complete Schedule N, Part | o . 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes," complete
Schedule N, Part Il O <

33 Dud the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If *Yes, ® complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity?

35

36

>

i

I Y

If *Yes," complete Schedule R, Parts Il, i, IV, and V, Iine 1

33

o 34
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)7

If "Yes," complete Schedule R, Part V, ine 2 L 35

36

37

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharftable related organlzatlon?
If “Yes, " complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)

T T T - - T B -

932004
02-04-10




' Respiratory Health Association ‘ '
Form 990 (2009) of Metropolitan Chicago 36-2222687 page5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable L .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements 1 - i
filed for the calendar year ending with or within the year covered by this retum 2a 58 b N
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see instructions) T N
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O . . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 4 -, :
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and I “—‘_ {‘ . ;‘
Financial Accounts. AN B
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? 5a X_
b Did any taxable party notify the organization that 1t was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to ine Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Shelter Transaction? . . .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . . . . . 6b
7 Organizations that may receive deductible contributions under section 170{(c). I P A "i_ i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? X . i 7a | X
b if "Yes," did the organization notlfy the donor of the value of the goods or services prowded’? ]| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. i . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . . I 7d I ’ ‘
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal e . :
benefit contract? ) . ) L ) ) 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefrt contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contnbutions of cars, boats, awplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the . o
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings N
at any time dunng the year? . . . L . 8
9 Sponsoring organizations maintaining donor adwsed funds e |
a Did the organization make any taxable distnbutions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person?

10 Section 501{c)(7) organizations. Enter: % : LR
a Initiation fees and caprtal contnbutions included on Part Vill, line 12 . .. 10a L i PR
b Gross recelpts, included on Form 990, Part VIll, ine 12, for public use of club facﬂmes L 10b ;:‘{. % 43 s ;.

11 Section 501(c){12) organizations. Enter: "iif’fi «

a Gross income from members or shareholders . L R . i ... | 11a T
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Fonn 990 n heu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . I 12b l
Form 990 (2009)
932005
02-04-10




Respiratory Health Association '

Fonn990(2009) of Metropolitan Chicago 36-2222687 page6

3

Govemance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes m Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body L X X 1a 32 ) .
b Enter the number of voting members that are independent 1ib 32 .*:‘??‘ . ;’ R i
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other ~ R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to rts organizational documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? i 5 X
6 Does the organization have members or stockholders? 6 X
Ta Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year - : E
by the following: . :
a The goveming body? . . ga | X
b Each committee with authority to act on behalf of the goveming body? s | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? L 10a X
b If "Yes,"” does the organization have wiitten policies and procedures govemning the actlvrtles of such chapters aﬁlllates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of s governing body before ﬁlmg the fonn? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. *n ‘_’“ ol
12a Does the organization have a written conflict of interest policy? If *No," go tohne 13 |12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . R . 12| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this i1s done

13 Does the organization have a wntten whistleblower pohcy'7

14 Does the organization have a wntten document retention and destruction pollcy? i

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes"® to line 15a or 15b, descnbe the process in Schedule O. (See lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," has the organization adopted a wrntten policy or procedure requmng the organzation to evaluate 1ts participation
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ) . 1

3 r)_,,

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be fited ™I L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public iInspection. Indicate how you make these available. Check all that apply.
Own website D Ancther's website [Kl Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

JOEL J. AFRICK - (312)243-2000

1440 West Washington Boulevard, Chicago, IL 60607

Form 990 (2009)

932006
02-04-10




Respiratory Health Association :
Form 990 (2009) of Metropolitan Chicago 36-2222687 Ppage7

[Part VIIT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for afl persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

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

® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

) (8) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5|s 2 organization (W-2/1099-MISC) from the
£12 - |2 (W-2/1099-MISC) organization
% E % E-g N and related
‘_E E g é‘ é'—:é, s organizations
steven L, Victor
Treasurer 0.30]|X X 0. 0. 0.
Manuel P,A, Claudio
Board Member 0.301(X 0. 0. 0.
Lewis J. Smith
vice Chair 0.30]X 0. 0. 0.
Joan D, Boomsma
Board Chair 0.30(X X 0. 0. 0.
Douglas A, Graham
past Board Chair 0.30(X X 0. 0. 0.
Cathy Catrambone
Secretary 0.30|X X 0. 0. 0.
Bapu P, Arekapudi
Board Member 0.30|X . 0. 0.
Robert Cohen
Board Member 0.30}X 0. 0. 0.
John M, Coruthers
Board Member 0.30(X 0. 0. 0.
Alberto de Hoyos
Board Member 0.30[X 0. 0. 0.
Paul F. Detjen
Board Member 0.30(|X 0. 0. 0.
ponna Frownfelter
Board Member 0.30]X 0. 0. 0.
willard A, Fry
Board Member 0.30(X 0. 0. 0.
Cynthia Gronkiewich
Board Member 0.30(X 0. 0. 0.
biana Hackbarth
Board Member 0.30(X 0. 0. 0.
Thomas A, Hensing
Board Member 0.30|X 0. 0. 0.
Eva Hernandez
Board Member 0.30({X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) of Metropolitan Chicago 36-2222687 Ppage8
art I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) () ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week é . the organizations compensation
5| s E organization (W-2/1099-MISC) from the
= E - |2 (W-2/1099-MISC) organization
= g :§ E:-;_ . and related
§ E g ,:f' ;;E E organizations
H. Ari Jaffe
Board Member 0.30([X 0. 0. 0.
Barry Levenstam
Chair Elect 0.30|X 0. 0. 0.
Anthony M, Marinelli
Board Member 0.30(|X 0. 0. 0.
Paul Mastrapa
Board Member 0.30(|X 0. 0. 0.
Bradley D, Murlick
Board Member 0.30|X 0. 0. .
Jyoti D, Patel
Board Member 0.30(X 0. 0. 0.
Thomas Pluss
Board Member 0.30|X 0. 0. 0.
Laura Rogers
Board Member 0.30|X 0. 0. 0.
Craige L. Stout
Board Member 0.30|X 0. 0. 0.
Lyn A, Tepper
Board Member 0.30(X 0. 0. 0.
1b Total » 213,301. 0.] 30,609.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3  Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on -
line 1a? If "Yes, " complete Schedule J for such individual . . . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization (A T
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to ,’Ef 7z N v '"'7:
the organization? If *Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of compensation from

the organization. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not linited to those listed above) who received more than -
$100,000 in compensation from the organization p> 0 .
See Schedule J-2 for Part VII, Section A Contlnuation Form 990 (2009)

932008 02-04-10
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[Form 990 (2009)

Respiratory Health Association

of Metropolitan Chicago 36-2222687  page9
Part VIl | Statement of Revenue
N T ' A B c (D)
i Total (re\)/enue Relz:te)d or Unr(ela)ted ech}SZ:'gS“f?om
: . exempt function business tax under
: revenue revenue Se%'?g? 311 42
28| 1 a Federated campaigns 1a - !
cc - j
£3| b Membership dues 1b 6,585. ) ' .
3'5_"—5 ¢ Fundraising events . ic 1043039. ! -
Y] d Related organizations 1d
g' _E e Government grants (contnbutions) 1e 1929436.
27 Allother contributions, gits, grants, and :
2< similar amounts not ncluded above 1| 574,543,
Eo
g'g g Noncash contnbutions included in knes 1a-if $ 3 7 ’ 0 4 0 | R
ow h_Total. Add lines 1a-1f > 3553603.
Business Code} o o L
82 | 2a Lung Health 900099 625,069.] 625,069.
.gg b Tobacco Control 900099 252,457.] 252,457.
wgl ¢ Regsearch 900099 192,606.] 192,606.
3| o Environmental Health 900099 32,728.] 32,728.
o f Al other program service revenue
g_Total. Add lines 2a-2f » | 1102860.
3  Investment income (including dividends, interest, and
other similar amounts) o > 43,704. 43,704.
4  Income from investment of tax-exempt bond proceeds P
5 Royaltes »
{) Real (ii) Personal ) )
6 a Gross Rents 242382. T S Sf i
b Less: rental expenses _ 122020. » '
¢ Rental income or (loss) 120362. o _»‘_; B - ~ _
d Net rental Income or (loss) [ 120,362. 120,362,
7 a Gross amount from sales of (i) Securities (1i) Other ,
assets other than inventory 1,149,542, e
b Less: cost or other basis
and sales expenses 1,159,824,
c Gain or (loss) -10282. T e T o
d Net gain or {loss) . . > -10,282. -10,282.
o | 8 a Grossincome from fundraising events (not oy .-
g including $ 1,043,039, of ) “, s
é contributions reported on line 1c). See o
5 Part IV, ine 18 a| 534644.
g b Less: direct expenses __ b] 534644, . i )
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities. See
Part IV, ine 19 a N
b Less: direct expenses . . b . o
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances . al 5,104.
b Less: cost of goods sold .. b . _
c_Net income or (loss) from sales of Inventory » 5,104. 5,104.
Miscellaneous Revenue Business Code] B}
1t a
b
c
d Allotherrevenue =
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 4815351.] 1107964. 0.] 153,784.
e Form 990 (2009)
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) Respiratory Health Association : .
Form 950 (2009) of Metropolitan Chicago 36-2222687 pPage 10
[[Part’IX'[ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B8] .
7, B, 9, and 106 of Part I Tt xpenses | POy rees 2,‘&"5%?&%’2%22 vy
1 Grants and other assistance to governments and t' ;1 B }';'1& B AR
organizations in the U.S. See Part IV, ine 21 (AL = R
2 Grants and other assistance to individuals in -%‘ Lo "t
the U.S. See Part IV, line 22 232,744. 232,744.] - . i ‘s !
3 Grants and other assistance to governments, - Ty
organizations, and individuals outside the U.S. 3»’;‘;";;24- ”»—";{«
See Part IV, bnes 15 and 16 e
4 Benefits paid to or for members 4, s ?u» o A
5 Compensation of current officers, directors,
trustees, and key employees 243,910. 243,910.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 2,146,333. 1,596,210. 228,809. 321,314.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 111,643. 88,036. 10,413. 13,194.
9 Other employes benefits 157,919. 107,642. 21,352. 28,925,
10 Payroll taxes 236,151, 180,573. 24,326, 31,252,
11 Fees for services (non-employees):
a Management |
b Legal
¢ Accounting 75,666. 70,517. 2,588, 2,561.
d Lobbying
e Professional fundraising services. See Part IV, ne 17 A =
f Investment management fees
g Other 593,230. 552,863. 20,287. 20,080,
12 Advertising and promotion 328,358. 315, 385. 216. 12,757.
13 Office expenses 240,361. 224,509. 5,687. 10,165.
14 Information technology
15 Royalties
16 Occupancy 163,568. 135,867. 14,239, 13,462.
17 Travel L 99,123, 91,497. 5,057. 2,569,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings - 95,107. 80,787. 3,624, 10,696.
20 Interest .
21 Payments to afﬁllates
22 Depreciation, depletion, and amortlzatlon 56 ’ 629. 44 ’ 658. 6 ’ 692
23 Insurance s
24  Other expenses. ltemize expenses not covered 3 T G T
above. (Expenses grouped together and labeled i, L Ee A S B
miscellaneous may not exceed 5% of total ST Rak 2 e
expenses shown on line 25 below.) | - =, ; Al ~
a Equipment Rental & Main 88,494. 40, 055. 20,510
b Printing/Postage/Public 79,674, 59,431. 19,414,
¢ Support of Other Organi 43,047. 42,822, 223
d In-Kind Video Productio 32,835, 32,835.
e Dues & Subscriptions 6,179. 2,392, 3,039. 748
t All other expenses -51, 246. -4,806. -26,208. -20,232.
25 Total functional expenses. Add lines 1 through 24t 4,979,725.| 4,137,927. 347,468. 494,330.
26 Joint costs. Check here P LI following
SOP 98-2. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Respiratory Health Association

Form 990 (2009) of Metropolitan Chicago 36-2222687 page11
Part.X’.| Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash- nonnterest-beanng 461,992.] 1
2 Savings and temporary cash investments 141,388.] 2 135, 259,
3 Pledges and grants receivable, net 78,910.] 3 319,817,
4  Accounts receivable, net . ) 7,227.] 4 4,845,
5 Recewables from cumrent and former officers, directors, trustees, key ‘ o N
employees, and highest compensated employees. Complete Part |} :_j," e - i ‘._’ R RS
of Schedule L . 5
6 Recevables from other disqualified persons (as defined under section “ f;, .
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete ' r :__i B o, o
Part Il of Schedule L L 6
] 7 Notes and loans recevable, net 7
§ 8 Inventones for sale or use . 8
< | 9 Prepaid expenses and deferred charges 11,862.] ¢ 21,803.
10a Land, buildings, and equipment: cost or other 74 o .
basis. Complete Part VI of Schedule D 10a 1,970 ,951. o ; o N .
b Less: accumulated depreciation 10b 1 .5 84 ’ 240. 430 ’ 290. 10c 386 , 7111,
11 Investments - publicly traded secunties . 1,636,456.] 11 1,650,266.
12 Investments - other securties. See Part IV, ine 11 12
13 Investments - programrelated. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 - 1,334,563.] 15 1,399,312,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4 ,102, 688. 16 3,918 ,007.
17  Accounts payable and accrued expenses 548,006.( 17 702,371.
18 Grants payable 18
19 Deferred revenue ) 1,447,282.] 19 1,001,702.
20 Tax-exempt bond labilities X . » 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
’_g 22 Payables to current and former officers, directors, trustees, key employees, i > i
_¢_‘% highest compensated employees, and disqualified persons. Complete Part 1l o : T
- of Schedule L ] ] ] 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . . 1,995,288.] 2 1,704,073.
Organizations that follow SFAS 117, check here P [XJ and complete Pl RS Fd . ’ !
2 lines 27 through 29, and lines 33 and 34. IR I - )
§ 27 Unrestncted net assets 761,837.] 27 809,622.
g 28 Temporanly restncted net assets 11 ’ 000. 28 5, 000.
D |29 Permanently restncted net assets . B - 1,334,563.] 29 1,399,312,
2 Organizations that do not follow SFAS 117, check here B [ and s T : e .
6 complete lines 30 through 34. BV o -
‘2 30 Capital stock or trust principal, or current funds 30
2» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balances L 2,107,400.] 33 2,213,934,
34 Total liabilities and net assets/fund balances 4,102,688.] 34 3,918,007.
Form 990 (2009)

932011 02-04-10
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Respiratory Health Association

" Form 990 (2009) of Metropolitan Chicago 36-2222687 page12

| Part Xl | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash ‘E Accrual D Other

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? |

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.

If "Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis L__] Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337 R . . . . X L
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

i B2 a5
) B

X

-

3b

932012 02-04-10
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SCHEDULE A

[

OMB No 1545-0047

(Form 950 or 960-E2) Public Charity Status and Public Support —on

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

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. ?mﬁ?ﬁPubll: :
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection /7. .
Name of the organization Resplratory Health Association Employer identification number

of Metropolitan Chicago 36-2222687
l PaF{|~| Reason for Public Cﬁanﬁ% Stalus (ANl organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1
2
3
4

(]

]
]
7 X1
]
™

10
"

0]

e[

A church, convention of churches, or association of churches described in section 170{bX 1){AXi).

[_J A schoo! descibed in section 170(b}1){A}ji). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){AXiii). 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 descnbed in

section 170(b){ 1)(A)(iv). (Complete Part IL.)

A federal, state, or local government or governmental unit descnbed in section 170(b)Y 1)(AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b){ 1){(A)}{vi). (Complete Part Il )
A community trust descnbed in section 170(b}{1}(A)}{vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
achivities 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the bensefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organzations descnibed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type lI c D Type lll - Functionally integrated d [:' Type Il - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Ill
supporting organization, check this box . . L . L__]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons described in (i) and (i) below, Yes | No
the goverming body of the supported organization?
(ii) A family member of a person descnbed in (i) above? X
(iii) A 35% controlled entity of a person descnbed Iin (j) or (i) above? _
h Provide the following information about the supported organization(s).
Oemeomores | G| e o i | () mourof
organazion (described on nes 1-9. kyoerning document?| (i of your support? | 70385 m the support
above or IRC section -
{see instructions)) Yes No Yes No Yes No
Total : . :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Respiratory Health Association . .
Schedule A (Form 990 or 990-E2) 2009 0f Metropolitan Chicago 36-2222687 page2
[PartIl| Support Schedule for Organizations Described in Sections 1 Iv) an vi
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)pp» (a) 2005 (b) 2006 (c) 2007 _(d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4,953,196, 5,098,877, 4,027,451, 2,957,041, 3,553,603, 20,590,168,
2 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

3 The value of services or facilittes
furnished by a govemmenta!l unit to
the organization without charge

4 Total. Add lines 1 through 3 4,953,196, 5,098,877, 4,027,451, 2,957,041, 3,553,603, 20,590,168,
5 The portion of total contnbutions . . ” o m

by each person (other than a ™ P a ?54 ‘:,.z:

governmental unit or publicly N I - .. «“.

x
3

supported organization) included

on line 1 that exceeds 2% of the i 1 ) < , v R IS .
amount shown on line 11, ’ R DS LN P e
column (f) T FR e L 36,442.
6 Public support. Subtract e  from line 4 Lo R s V¥ 20,553,726,
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 4,953,196, 5,098,877, 4,027,451, 2,957,041, 3,553,603, 20,590,168,

8 Gross income from interest,
dividends, payments receved on
secunties loans, rents, royalties
and income from similar sources 332,429, 347,159.| 315,854.] 298,398.| 286,086. 1,579,926,

9 Net income from unrelated business
activities, whether or not the
business is regularty camed on

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

11 Total support. Add lines 7 through 10 . . 22,170,094,
12 Gross receipts from related activities, etc. (see instructions) 12 I 5,740,079.
13 First five years. If the Form 990 1s for the organization’s first, second, thxrd fourth, or frfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . | I____]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) X . 14 92.71 %
15 Public support percentage from 2008 Schedule A, Part If, line 14 15 93.43 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and Ilne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . > IXJ

b 33 1/3% support test - 2008.1If the organization did not check a box on line 13 or 16a, and llne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o N l__J

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 163 or 16b and line 14 1s 10% or more,

and if the organizatton 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 qualfies as a publicly supported organization i > D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10% or

more, and f 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 > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstructlons . D
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page 3
] Eart m: | %upport Scﬁe%ule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support |

Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and either pard to
or expended on its behalf

5 The value of services or facilittes
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 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

R 4 and o

8 Public support (sngine jctomingg) |~ b SR e T G e T |y xRl v
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 __{c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts fromline 6
10a Gross income from interest,
dividends, payments received on
secunties 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 ine 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Exptain in Part IV)

13 Total support(adc tines s, 10c, 11, and 12)

14 First five years. If the Form 990 i1s 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 .. . . L. PI:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) X . |15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . . . ... |6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) I . 1 4 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on lme 14 and Ilne 1515 more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = == > E:]

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 > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions i » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | 4 Complete if the organization Is described below.

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2009

e ey o
Open to.Rublic.. . -
g K ppher oir "
[nspection™ '«. ;

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part l)-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.
If the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organizaton ~ Respiratory Health Association

of Metropolitan Chicago

Employer identification number

36-2222687

|Part I-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political expendrtures
3 Volunteer hours

>3

[Parti-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax iIncurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a comrection made?
b If "Yes," descnbe in Part IV.

>3
>3

L_I Yes |__| No
EI Yes L__.l No

jPartl-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527

exempt function activities

3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year?

>s

>3

|_] Yes L_] No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 poltical organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC). If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds. if none, enter -0-.

(e) Amount of political
contnbutions received and
promptly and directly
delhvered to a separate
political organization.

If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Respiratory Health Association

Part llcA| Complete if the organization is exempt under section
(election under section 501(h}).

Schedule C (Form 990 or 990-E2) 2009 ©f Metropolitan Chicago
l I C and 1iie orm

36-2222687 page2

A Check P LI ifthe filing organization belongs to an affiiated group.
B Check P D if the filing organization checked box A and "limited control® provisions apply.

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

(a) Filing
organization’s
totals

(b) Affiated group
totals

Total lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Other exempt purpose expenditures i i
Total exempt purpose expenditures (add lines 1c and 1d) _ L
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

a
b
¢ Total lobbying expenditures (add lines 1a and 1b)
d
e
f

it the amount on line 1e, column (a) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-

Subtract ine 1f from line 1c. If zero or less, enter -0- . i
If there I1s an amount other than zero on either ine 1h or ine 1i, did the organization file Form 4720

reporting section 4911 tax for this year? . [:] Yes [:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2006 {b) 2007 (c) 2008 (d) 2009 () Total
{or fiscal year beginning in)
2a_Lobbying nontaxable amount

b Lobbying celling amount L :f ? .

(150% of line 2a, column(e)) - Tk, . ’

¢_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e}))

f Grassroots lobbying expendrtures

932042 02-04-10
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Respiratory Health Association
2000 Oof Metropolitan Chicag 36- 2222687 Page 3

(election under section 501(h)).

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or -

local legislation, including any attempt to influence public opinion on a legislative matter < .

or referendum, through the use of: . - & = '. .

Volunteers? . . L X S

Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X s '
X

Media advertisements?
Mailings to members, legsslators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, govemment officials, or a Ieglslatlve body? X 83,298.
Rallies, demonstrations, seminars, conventions, speechss, lectures, or any similar means? _ X 48 ’ 146.
Other activities? If *Yes," describe in Part IV . B X
Total. Add lines 1c through 1 : 1 4 4,733.
2a Did the activities In Iine 1 cause the organization to be not descnbed In sectlon 501 (c)(3)7 . R X L. s 5ok
b If "Yes," enter the amount of any tax incurred under section 4912 R ’ '
If *Yes," enter the amount of any tax incurred by organization managers under section 4912 . U -
d_lIf the filing organization incurred a section 4912 tax, did t file Form 4720 for this year?_ S VAT
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

13,289.

b e

- - TJQ -0 Q0O T o

1]

ey
g

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3___Dud the organization agree to carryover Iobbylng and political expenditures from the prlor year? 3
Part Ill-B{ Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IlYes‘ll
1 Dues, assessments and similar amounts from members L. . 1
2 Secthion 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year B L . . 2a
b Carryover from last year . B X . L. i 2b
c Total i 2c
3 Aggregate amount reported In section 6033(6)(1 )(A) notices of nondeductlble section 162(6) dues o 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? R . . 4
Taxable amount of lobbying and political expendrtures (see lnstructlons) i 5

[Part iV] Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11 Also, complete this part
for any addional information.

Part II-B, Line 1(i), Other Lobbying Activities:

I. Local

A. Support local government spending policies that encourage the addition

of pollution control devices on diesel engines used in local government

construction project.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 Of Metropolitan Chicago 36-2222687 pagea
] Part IV | Supplemental Information (continued)

B. Seek support for smoking cessation and tobacco prevention programs.

C. Encourage adoption of local authority to regulate power plant

pollution emissions.

II.State

A. Defense of a statewide smoke-free law.

B. Encourage Illinois lawmakers to allocate funding for a comprehensive,

coordinated tobacco control program in Illinois.

C. Support statewide tobacco tax increase.

D. Support legislation to require insurance companies to cover

comprehensive smoking cessation programs.

E. Support legislation to allow parents authority to grant permission for

students to carry quick relief asthma inhalers.

F. Defense of state renewable energy definition from inclusion of burning

tires for energy.

III. Federal

A. Support development of a national COPD program.

C. Support the Lung Cancer Mortality Reduction Act.

D. Support the Family Asthma Act.

E. Support reauthorization and full funding of the Diesel Emissions

Reduction Act.

Schedule C (Form 990 or 990-EZ) 2009
932044 02-04-10
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OMB No 1545-0047

" Schedule D Supplemental Financial Statements ——zm—

{Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9, 10, 11, or 12. ~- - Open to Public -
ﬁ?ﬁmﬁﬂ"sﬁfg‘” P> Attach to Form 990. > See separate instructions. Inspection 1
Name of the organization Resplratory Health Association Employer identification number
of Metropolitan Chicago 36-2222687

[ Part | | "Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

A HWON =

-}

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

Tota! number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization mform all donors and donor adwsors in wrting that the assets held in donor advised funds

are the organzation's property, subject to the organization's exclusive legal control? X . D Yes D No
Did the organization inform afl grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnivate benefit? [:I Yes |:] No

]T’art Il | Conservation Easements. Complete If the organlzatlon answered "Yes" to Fonn 990, Part IV, line 7.

1

QO T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncaily important land area
Protection of natural habitat Preservation of a certified histonc structure
D Preservation of open space
Complete ines 2a through 2d f the organization held a qualfied conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . . . 2a
Total acreage restricted by conservation easements . . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 L. 2d

Number of conservation easements modified, transferred, released, extinguished, or ten’mnated by the organization dunng the tax

year pr

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes ':] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>

Amount of expenses Incurred in monrtoring, Inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170M)@)B)i)? o o Ldves Tlwo
In Part XV, descnbe how the organization raports conservatlon easements in lts revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

l Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.

if the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

{)) Revenues included in Form 990, Part Vill, line 1 o B )
(i) Assets included in Form 990, Part X . . . . > s
2 If the organization recewved or held works of art, historical treasures or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these rtems:
a Revenues included in Form 990, Part VIil, line 1 . o o » 3
b Assets included in Form 990, Part X o ] . o . > 3
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Respiratory Health Association : '

Schedule D (Form 990) 2009 of Metropolitan Chicago 36-2222687 page2
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):

a Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
[ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5§ Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[__—l Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance

d Additions dunng the year

e Distnibutions dunng the year
f Ending batance
2a
b

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes,"” explain the arrangement in Part XIV.

D Yes

[:]No

Amount

1c

1d

1e

11

[_] Yes

LI No

{PartV [Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10.

(a) Current year

(b} Prior year

{c) Two year

1a Beginning of year balance

1334563.

1568040.] sanai.

s back | (d) Three years back

A B

(e) Four years back
R S

25,5

b Contnbutions

Net investment eamings, gains, and losses

64,749.

Grants or scholarships

-233,477.]

o Qo0

Other expendrtures for facilities
and programs

Administrative expenses

*-‘, -

End of year balance

1399312.

1334563, =~

Board designated or quasi-endowment P>

Provide the estimated percentage of the year end balance held as:

%

Permanent endowmentp 100.00

%

g’OU‘NNQ*

by:
(i) unrelated organizations
(i) related organizations

Term endowment P> %
Are there endowment funds not in the possesston of the organization that are held and administered for the organization

b If “Yes" to 3afi), are the related organizations listed as required on Schedule R? __
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Yes

3ai)
3afii)

>4 | Z

[Part VI Tinvestments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation

1a Land 230,155. .. 230,155.
b Buildings 437,495. 437,495. 0.

¢ Leasehold improvements 646,091. 566,350. 79,741.

d Equipment 571,123. 516,870. 54,253.

e Other . 86,087. 63,525, 22,562,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 386,711.
Schedule D (Form 990) 2009
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. Respiratory Health Association
Schedule D (Form 990) 2009 of Metropolitan Chicago

36-2222687 Page 3

[Part VIl Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equrty interests

Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) >

[Part Viil] Investments - Program Related. Ses Form 990, Part X, I 13.

(a) Descnption of iInvestment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) lme 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Beneficial Interest 1n Irrevocable Trust

1,399,312.

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

> 1,399,312,

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of hability

(b} Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 25.)

|-

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financal statements that reports the organization’s hability for

uncertain tax positions under FIN 48.
TI2053
02-01-10
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Respiratory Health Association

Schedule D (Form 990) 2003 of Metropolitan Chicago 36-2222687 p@e4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) = | . o . 1 4,815,357,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 4,979,725.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -164 ,374.
4 Net unrealized gans (losses) on investments 4 195,727.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descnbe in Part XIV.) 8 75,181.
9 Total adjustments (net). Add lines 4 through 8 . 9 270,908.
10 __ Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 106,534.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With R Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements i » 1 5, 208 P 279.
2 Amounts included on lne 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments . . . . | 2a 195,727.
b Donated services and use of facilities . 2b
¢ Recovenes of prior year grants . X . . 2c
d Other (Descnbe in Part XIV) . . ) 2d 197,201.}
e Add lines 2a through 2d . . 2e 392,928,
3 Subtract ine 2e from Iine 1 . L | 3 4,815,351.
4 Amounts included on Form 990, Part VHI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Descnbe in Part XIV.) . 4b .
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12,) 5 4,815,351.
| Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . 1 5,101,745.
2 Amounts included on ine 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . X . 2a
b Pror year adjustments . o . X 2b
¢ Otherlosses i . X 2c
d Other (Descnbe in Part XIV.) o . . 2d 122,020. o
e Add lines 2a through 2d . | 2e 122,020.
3 Subtract ine 2e from line 1 L. . . X X 3 4, 979,725.
4 Amounts mcluded on Form 990, Part X, ine 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Viii, line 7b 4a
b Other (Descnbe in Part XIV.) L. . i 4b o
¢ Add lines 4a and 4b e . 0.
Total expenses_Add lines '3 and 4c. (This must equa/ Form 990 Part I, ine 18.) L 5 4,979,725.

rl5art XIV[ Supplemental information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, ne 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4:

The permanently restricted endowment consists of a beneficial interest in

an irrevocable trust where the donor requires that the principal be

maintained in perpetuity.

Part XI, Line 8:

Increase in value of beneficial interest in irrevocable trust $64,749

Adjustment to pension liability $10,432
Schedule D (Form 990) 2009
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. Respiratory Health Association .
Schedule D (Form 990) 2009 of Metropolitan Chicago 36-2222687 pages
a Supplemental Information (continued)

Part XII, Line 24:

Rental real estate expenses $§122,020

Increase in value of beneficial interest in irrevocable trust $64,749

Adjustment to pension liability $10,432

Part XIII, Line 2d4:

Rental real estate expenses $122,020

Part X, Line 2:

On July 1, 2009, the Association adopted the accounting standard on

accounting for uncertainty in income taxes, which addresses the

determination of whether tax benefits claimed or expected to be claimed on

a tax return should be recorded in the financial statements. Under this

guidance, the Association may recognize the tax benefit from an uncertain

tax position only if it is more likely than not that the tax position will

be sustained on examination by taxing authorities, based on the technical

merits of the position. Examples of tax positions include the tax-exempt

gtatus of the Association and various positions related to the potential

gsources of unrelated business income tax (UBIT). The tax benefits

recognized in the financial statements from any such position are measured

based on the largest benefit that has a greater than 50 percent likelihood

of being realized upon ultimate settlement. The Association has reviewed

that tax positions for the open tax years (current and prior three tax

years) and has concluded that no provision for income tax is required in

the financial statements. As of June 30, 2010, there were no unrecognized

tax benefits identified or recorded as liabilities.

2055 Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding oM Mo 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19,

Department of the T : o . :Open,To Publicy 2,
In?:nal Rw;uew::"y or if the organization entered more than $15,000 on Form 980-EZ, line 6a. E i " St v e
P Attach to Form 990 or Form 990-EZ. p» See separate instructions. 3 nspection{i’: K
Name of the organizaton Re spi ratory Hea lth Association Employer identification number
of Metropolitan Chicago 36-2222687
Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part iV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the orgarization raised funds through any of the following activities. Check all that apply.

a l:] Mail solictations e Solicitation of non-government grants

b [J Intemet and emall solicitations 1] Solictation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a D the organization have a wiitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v} Amount paid .
(i) Name of individual . i) Do (iv) Gross recempts | to zor retameg by) (vi) Amount paid
or entity (fundrarser) (i) Activity have custod from activity fundraiser to (or retalnted by)
contributions? hsted in col. (i) organization
Yes | No

Total . »
3 Ust all states in which the organization is registered or licensed to solicit funds or has been notified it 1S exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990? 2009 _of Metropolitan Chicago

Respiratory Health Association

36-2222687 Page2 .

undraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Hustle Up ngalunga (add col. () through
The Hancock [Bike Race 3 col. (c))
g (event type) (event type) (total number) )
c
[
é 1 Gross receipts 1,044,861. 193,711. 339,111.] 1,577,683.
2 Less: Charttable contnbutions 830,500. 114,535. 98,004.] 1,043,039.
3 Gross income (line 1 minus line 2) 214,361. 79,176. 241,107. 534,644.
4 Cash pnzes
o | 5 Noncash pnzes
I.% 6 Rent/facility costs
7]
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 214 361. 79,176. 241,107. 534,644.
10 Direct expense summary. Add lines 4 through 9 in column (d) » | 534,644 L)
11 Net income summary Combine hne 3, column (d), and line 10 » .
I Part i I Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (@) through col. (c))
3
o
1 Gross revenue
o | 2 Cashpnzes
&
5
@ | 3 Noncash prizes
]
o]
© 1| 4 Rent/facilty costs
[a)
5 Other direct expenses
L] Yes_ % || Yes % L] Yes_ % '
6 Volunteer labor I:I No I:] No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) )
8 Net gaming income summary. Combine line 1, column (d), and Iine 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If *No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty forrned to
administer chantable gaming?

Yes | No

9a

10a

s o=

11

O

12

932082 02-03-10
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Respiratory Health Association
Schedule G (Form 990 or990-E2) 2009 Of Metropolitan Chicago

36—2222687 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in: m ol P ;‘ r.;';a‘;
a The organization's facility L . o .. . 13a % L
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If “Yes," enter the amount of gaming revenue recetved by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Descnption of services provided P>

D Director/officer D Employee D Independent contractor
17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? A . .
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

WAl
-y

IS

17a

s

932083 02-03-10
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SCHEDULE J Compensation Information OMB No_1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

.
Department of the Treasury Part N' line 23. omn to PUb“c ' k
internat Revenue Service P> Attach to Form 890. P> See separate instructions. . Inspection o
Name of the organization Respirat ory Health Associlation Employer identification number
of Metropolitan Chicago 36-2222687
iPartl | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, x ‘
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. Ly f
L] First-class or charter travel D Housing allowance or residence for personal use ’ - '
D Travel for companions Payments for business use of personal residence o l
Tax indemnification and gross-up payments Health or social club dues or inttiation fees s

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) k. R B

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 4 v
reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part ill to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . . X 2 | X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s .
CEO/Executive Director. Check all that apply. . t Ty

Compensation committee l:l Written employment contract '
Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee -

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes* to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Hll. [

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V1l, Section A, line 1a, did the organization pay or accrue any compensation ) L ‘
contingent on the revenues of:

a The organization? . . » . . . . 5a
b Any related organization? oL o R . . 5b X
If *Yes" to line 5a or Sb, descnbe in Part Il R B E
6 For persons histed in Form 990, Part V1I, Section A, line 1a, did the organization pay or accrue any compensation ks d
contingent on the net eamings of: R D
a The organization? . L L i L 6a X
b Any related organzation? . L . . L. 6b X
If "Yes" to line 6a or 6b, descnbe in Part 11, . '
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in hnes 5 and 67 If “Yes,” describein Part il . . 7 X
8 Were any amounts reported sn Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lli X R L 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? .. X X - 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE J-2

(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

P> Attach to Form 990 to list additional information for Form 990, Part ViI, Section A, line 1a. | — Qpen'to:Public;

inspection -

Name of the Organization

Resplratory Health Association
of Metropolitan Chicago

Employer Identification number

36-2222687

[Part! | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) (C) (D) (€) (F)
Name and trtle Average Posttion Reportable Reportable Estimated
hours (check ali that appty) compensation compensation amount of
per from from related other
week _ g the organizations compensation
g g organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
g g g and related
é .—E g g organizations
HHHHHE
William B, Vvan de Graaff
Board Member 0.30}X 0. 0. 0.
Janet Williams
Board Member 0.30(X 0. 0. 0.
David B, Yelin
Board Member 0.30(X 0. 0. 0.
Tomasz Kuzniar
Board Member 0.30iX 0. 0. 0.
Lisa Wolfe
Board Member 0.30(X 0. 0. 0.
Joel J. Africk
President & CEO 40.00 X 213,301- 0. 30,609.

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

932201 02-02-10
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SCHEDULE M
(Form 990)

Depariment of the Treasury
ntemal Revenue Service

Noncash Contributions

> Complete if the organizations answered “Yes" on Form

990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No 1545-0047

2009

wzr"vl'_ vy
.Open to'Bublic.” ¥

~Inspection;, -

Name of the organization

Resplratory Health Association

Employer identification number

of Metropolitan Chicago 36-2222687
[PartT T Types of Properly o
{a) {b) fc) (d)
Check If Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VI, line 1g revenues
1 Art- Works of art
2 Art - Historical treasures
3  Art - Fractional interests
4 Books and publications X
5 Clothing and household goods LT
6 Cars and other vehicles X 4,205. [Fair Market Value
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples X 32,835. [Falr Market Value
21 Taxidermy
22 Historical artifacts
23 Scientffic specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for %#;«n S
at least three years from the date of the initial contribution, and which i1s not required to be used for exempt purposes for 4 Q é;’;f, i
the entire holding penod? ) o 30a X
b If *Yes," descnbe the arrangement in Part Il. A R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? T < X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If “Yes,” descnbe in Part Il. Bl R
33 If the organization did not report revenues in column (c) for a type of property for which column (a) ts checked, ’
descnbe in Part Il Lo
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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. Respiratory Health Association
Schedule M (Form 990} 2009 0f Metropolitan Chicago 36-2222687

l Part Il | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

Page 2

Schedule M, Line 32b: Schedule M, Line 32b:

An outside organization is responsible for towing donated vehicles and

liquidating vehicles through auction or resale. RHAMC provides an

acknowledgement letter and 1098 tax form to all donors. RHAMC receives

$50 for any vehicle that is considered "junk" and 50% of the auction or

resale value of all other vehicles.

932142 02-08-10 Schedule M (Form 990) 2009
39




SCHEDULE 0 Supplemental Information to Form 990 —Annn——

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treas Form 990 or to provide any additional information. — "Open‘to Public—

Intormal Aovenus Sarvon | P Attach to Form 990. Inspection ]

Name of the organization Respiratory Health Association Employer identification number
of Metropolitan Chicago 36-2222687

Form 990, Part III, Line 4b, Program Service Accomplishments:

policy initiatives to increase smoke free enviromments (including

beaches, parks) and to resist efforts to create any exemptions in the

Il1linois Clean Indoor Air Law, which we helped pass in 2007. Finally,

the Association works with County Health Departments, businesses, and

community groups to offer Courage to Quit, a multi-step quit smoking

program.

Form 990, Part III, Line 4d, Other Program Services:

Environmental Health: Promote policies that improve indoor and outdoor

air quality by increasing awareness about how air pollution (including

diesel emissions) affects lung health.

In 2010 we supported educational/awareness activities to limit idling

by diesel vehicles and equipment and urged local and state government

to adopt public contract requirements that require the use of cleaner

diesel construction equipment. We also worked to limit pollution by

coal-fired power plants throughout Illinois. We called for action to

reduce air pollution from transit vehicles, including diesel buses and

locomotives, and initiated community-based awareness activities to

inform local residents about risks to their lung health. Federal

lawmakers were asked to support funds to clean up diesel vehicle

fleets, requirements that clean construction vehicles be used on

federally funded projects, and strategies to address global warming and

clean energy.

Expenses $§ 291860. including grants of § 0. Revenue § 32728.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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s " 2

SCHEDULE O Supplemental Information to Form 990 T Y-

{Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. ——-Opento Public

Internal Revenue Servico P> Attach to Form 990. Inspection !

Name of the organization Respiratory Health Assoclation Employer identification number
of Metropolitan Chicago 36-2222687

Form 990, Part VI, Section B, line 11: The board of directors has

delegated the authority to review and approve the Respiratory Health

Agsociation of Metropolitan Chicago's Form 990 to the association's

executive committee for the 2010 return. The committee reviewed and

approved the form before filing.

Form 990, Part VI, Section B, line 12: All members of the board of

directors are required to complete a conflict of interest statement each

year identifying any interests that could give rise to conflicts. These

forms are reviewed and lists of potential conflicts are prepared and used

to monitor their involvement with decisions throughout the year.

Form 990, Part VI, Section B, Line 15a: The board has established a CEO

performance review and compensation committee consisting of six officers of

the board. The committee meets at least once annually to review the CEQO's

performance and make any adjustments to CEO compensation. The committee

reviews and considers salary survey results and data regarding compensation

of top management officials at similarly sized non-profit organizations in

metropolitan Chicago. The committee also reviews and considers progress

toward individual and organizational goals, and the financial strength of

the organization. Periodically, the committee has engaged a compensation

consultant to undertake an independent review of the CEO's compensation and

to make recommendations regarding compensation adjustments.

Form 990, Part VI, Section C, Line 19: The association's financial

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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A " t
OMB No 1545-0047

L3

SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. = sOpentoPublic s
vt P> Attach to Form 990. T neascuna.
Name of the organization Respiratory Health Association Employer identification number
of Metropolitan Chicago 36-2222687

statements are contained in the annual report and are available to the

public on the association's website or upon request. The association's

governing documents and conflict of interest policy are made available to

the public on request.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treaswury

Intemal Revenue Servico D> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . » EX'J

® It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 11 (on page 2 of this form).

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to fite Form 990-T), or an additional {not automatic) 3-month extension of time You can electronically file Form 8888 to request an extenslon
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format {see instructions). For more detalls on the electronic fling of this form,
visit www.Irs.gov/eflle and click on a-file for Chanties & Nonprofits.

{Part1] Automatic 3-Month Extension of Time. only submit origina! {no coples needed).

A corporation required to file Form 890-T and requesting an automatic 8-month extenslion - check this box and complete

Patlonly . ... .. .. ol s O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file incoms tax retums.

Type or | Name of exempt organization Employer identification number
print RESPIRATORY HEALTH ASSOCIATION OF
Foby th METROPOLITAN CHICAGO 36-2222687

e by the

dus dats for | Number, street, and room or suite no. if a P.O. box, see instructions.

ngyor + 1440 WEST WASHINGTON BOULEVARD

retsn, See
mstuctions | City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

CHICAGO, TL 60607

Enter the Return code for the return that this application s for (file a separate application for eachretum) . . . m
Application Return | Application Return
Is For Code Qls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JOHN BECKER
® The books are in the care of ’ 1440 WEST WASHINGTON BLVD. - CHICAGO, IL 60607"1878
Telsphone No.p» 312-243-2000 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box . R D

® |f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box P C] . It it is for part of the group, chack this box p» [:' and attach a Iist with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 , o file the exempt organization retum for the organization named above The extension
Is for the organization’s return for:
» [ catendar year or
» [X] tax year beginnng _JUL 1, 2009 ,andendng JUN 30, 2010

2  if the tax year entered in line 1 s for less than 12 months, check reason: D initlal return [:' Final retumn
Change in accounting period

3a |[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS (Elactronic Federal Tax Payment System). Ses instructions 3| $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for t nstructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023341
01-03-11




Form 8888 (Rev. 1-2011) Page 2
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part land checkthisbox . ... . . .......»
Note. Only compiste Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are flling for an Automatic 3-Month Extenslon, complste only Part | (olpag_e 1).
Add T

I‘f?ajrlflh itional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies nesded).

T Name of exempt organization Employer identification number
Ype o RESPIRATORY HEALTH ASSOCIATION OF

print TROPOLITAN CHICAGO 36-2222687

Fila
,;g:,z.": Number, street, and room or suite no. If a P.O. box, see instructions.

dwdastr 11 44() WEST WASHINGTON BOULEVARD

fiing yous
:::tm Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
inelons OHICAGO, IL 60607

Enter the Return code for the retum that this application is for (file a separate application for each retum) . . m
Application Return | Application

Is For Code

Form 990 01 -

Form 990-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 980-PF 04 Fonm 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not alrea ted an automatic 3-month extension on a previously filed Form 8868.
® Thebooksareinthe careof P 1440 WEST WASHINGTON BLVD. - CHICAGO, IL 60607-1878

Telsphone No.p» 312-243-2000 FAX No. >
® |f the organization does not have an office or place of business in the United States, check thisbox .. .. . A 3
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this
box D . M #t Is for part of the group, check this box P> and attach a list with the names and EINs of all members the extension is for.
4 1 request an addlitional 3-month extension of time untit MAY ' .
5  For calendar year , or other tax year beginning JUL 1, 2009 ,andending JUN 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason; L1 Initial return [_J Final retum

Change in accounting period
State in detall why you need the extension
ADDITIONAL TIME IS REQUIRED TO GATHER INFORMATION NECESSARY TO PREPARE A
COMPLETE AND ACCURATE RETURN.

-~

8a If this application is for Form 990-BL, $90-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868. $ 0.
c Balance due. Subtract iine Bb from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| $ 0.

Signature and Verification

Under penaities of perury, | declare that | hgye.exagiined this form, including accompanying schedutes and statements, and to the best of my knowledge and belief,
it is true, correct,§ grized to prepare this form,

let that L m.
Signature B> 7/ Titls B> C ﬂﬂ' Date B 2 >~/ /

o\ Form 8868 (Rev. 1-2011)

923842
01-03-11




