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Form 9 9 0
1

benefit trust or private foundation)

Department of the Treasury
Intemnal Revenue Service

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

p The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

Open to Public

Inspection
, 20

B creckusoie | ALLERGY, ASTHMA, AND IMMUNOLOGY

C Name of organizaion FOUNDATION OF THE AMERICAN COLLEGE OF

D Employer identification number
36-4305678

correct, and complete Declaration of preparer (other than officer) 1s based on aM\

nd state
mation of which preparer has

:,f:,:;:‘ Doing Business As
Name change Number and street (or P O box d mail is not delivered to street address) Room/suite E Telephone number
[ | itatven | 85 W. ALGONQUIN ROAD 550 (847) 427-1200
| Terminated City or town, state or country, and ZIP + 4
| Amended ARLINGTON HEIGHTS, IL 60005 G Gross recelpts § 149,559,
|| :g::f:;w" F Name and address of pnncipal officer EXECUTIVE COMITTEE; SCH O H(a) Iasffllltl‘allse:”grwp retum for B Yes n No
SBME AS C ABOVE , H(b) Are all affiates mciuded| | Yes | | No
1  Tax-exempt status | X I 501(c)(3) l | 501(c) ( }) € (nsertno) I l 4947(a)(1) or | I 527 If "No,” attach a st (see instructions)
J Website: p N/A H(c) Group exemption number P
K Form of orgamization ‘ X | Corporation | | Tmstl JAssomatmn | | Other P ‘ L Year of formation 1 999l M State of iegal domicile IL
Summary
1 Briefly describe the organization's mission or most significant actwies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___.
o| ~EDUCATION AND RESEARCH IN THE FIELD OF ALLERGY, ASTHMA, AND IMMUNOLOGY ____________
: _______________________________________________________________________________________
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets T
os| 3 Number of voting members of the goverming body (Part VI, bne1a) . . . . ... ... .. .. ... 3 9.
E 4 Number of independent voling members of the governing body (PartVl,netd) . 4 9.
15 § Total number of individuals employed in calendar year 2010 (PartV,ine2a) . . . . . . .. ... .. .. 5 0.
E 6 Total number of volunteers (estimatefnecessary) . L. 6 9.
7a Total gross unrelated busmess revenue from Part Vill, column (C), btne 12~~~ 7a
E2-625 b Nét unrelated business taxable ncome from FOorm 990-T, IN€34 . . . . . v v e v 4 o v e v 0 v o o o o o o u o 7b
Prior Year Current Year
- og § IGontributions and grants (Part Vill, ineth) 90, 348. 115,050.
P 25 9 TRjogram service revenue (Part VI, lme2g) . . L 0. 0.
nc_l wé 1 ﬂ(/eslment income (Part Viil, column (A), nes 3. 4,and7d). 47,900. 34,500.
= — 1 1E1her revenue (Part VIII, column (A), lnes 5, 6d. 8¢, Sc, 10c, and 11e) = . 0. 0.
= ro | 12<Tdtal revenue - add ines 8 through 11 (must equal Part VIil, column (A), ine 12). . . . . . . 138,248. 149,559.
- = |13 T&}ants and similar amounts pad (Part IX, column (A), lmes 1-3) 155,000. 153,500.
] 1 enefits paid to or for members (Part IX, column (A), ned) 0. 0.
IRS-dE 5 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = = | 0. 0.
‘_—E-Aﬁz-Pjofessnonal fundraising fees (Part IX, column (A}, ne t1€) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine25) p }@d}@_ _____ s St e ’.‘f; e F
“147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-249) 42,982. 35, 357.
18 Total expenses Add lines 13-17 (must equal Part IX, column (&), ine 25y . 197,982. 188,857.
-— 19 Revenue less expenses Subtractline18fromline 12, . _ . . . . . . .. ... ... ... -59,7314. -39, 2098.
- ‘6§ Beginning of Current Year End of Year
o~ gé 20 Totalassets (Part X, M€ 16) . . . . . 1,122,947. 1,096,214,
o <3[21 Total habilities (PartX,ne26) 4,819. 6,295.
< E:'-‘j 22 Net assets or fund balances Subiract line 21 from Ine 20. . . . . , . . /f\ ..... PaN 1,118,128. 1,089,919.
é m Signature Block VA \ /
2 Under penalties of perjury, | declare that | have examined this retum, including accomyfanying schedules

ents, jnd to the best of my knowledge and belief, it 1s true,

any ki

lowledge

C3 7
[ sign | ) Kk D A War | | ) 0-2\-\
Z Here Swgnature of officer Date )
A —
< ’ i aw - Ic
.‘2 Type or print name and tile o v 1//} / y
w ] Print/Type preparer’s ffame / nayre te Cht_ecklf ?
Pua gy 0gn/ST ) b 20| 2e » | ST/
U’s‘l";':'; Fum's name D> SHEPARD SCHWRW. & S/ LLP Frm'sEIN B 36-1220454
Fim's address B 123 N. WACKER DRIVE - 14TH FI/OR CHIEAGO, IL 60606—17,60 Phone no 312~-726-8353

May the IRS discuss this return with the preparer shown ab94e'7 (seei

structions) . . . /

[ X]ves

For Paperwork Reduction Act Notice, see the separate iistructiony.
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Form 990 (2010) 36-4305678 Page 2
Rart Ifl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . . ... ... ... ... .. ..... D
1 Briefly describe the organization’s mission
EDUCATION AND RESEARCH IN THE FIELD OF ALLERGY, ASTHMA, AND IMMUNOLOGY
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 .. . ... [ves [X]No
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? e DYes No
If "Yes," describe these changes on Schedule O
4 Descrbe the exempt purpose achievements for each of the organization's three targest 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
4a (Code ) {Expenses $ 150, 000. Including grants of § 150,000. ) (Revenue $ )
YOUNG FACULTY SUPPORT AWARD -~ AWARDED 3 IN 2010.
4b (Code ) (Expenses $ 3,500. Including grants of $ 3,500. )(Revenue $ )
SCHOLARS RETURN AWARDS - AWARDED 3 IN 2010
4ac (Code ) (Expenses $ 2,788.Including grants of $ ) (Revenue $ )
THE AMERICAN COLLEGE OF ALLERGY, ASTHMA, AND IMMUNOLOGY (ACAATI)
HELD THEIR ANNUAL MEETING IN PHOENIX, ARIZONA IN NOVEMBER 2010.
THE FOUNDATION PARTICIPATED AND SOLICITED CONTRIBUTIONS FROM
ACAAI'S MEMBERS.
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 156,288.
JSA Form 990 (2010)
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Form 990 §2010) 36-4305678 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A . . . . . . L i e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition 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 activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . .. ... ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simtlar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
L7 T £ 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide adwvice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part] . . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . o v v i v e et e e e e e e e e e e e e e e e e e e e e e 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 . . . . . . i i i i e e i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,” complete Schedule D, Part V.. . . . . . . . . . @ . . e e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, RARY g
VII, VHII, IX, or X as applicable e I
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI | . . . . . . . e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIl . _ . . . . . ... ... .... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ne 167? If "Yes," complete Schedule D, Part Vil , , . . . . . .. ... ... .. 11c X
d 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, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . ' v v i . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D, Part X |11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . . « o o v i i i i i i i e e et e e e e e e e e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described n section 170(b)(1)(A)(ii)? /f “Yes,"“ complete Schedule E . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV- - |14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Partslifand V . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . . @ i i i i i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« i i i e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . . .. .. .. ... 20a X
b If "Yes" to line 20a, did the orgamzation attach its audited financial statements to this return? Note. Some Form N /
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b A
JSA Form 990 (2010)
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Form 990 (2010) 36-4305678 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll. . . .. .. ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts landIll . . . .. ... . . .. ... uu..... 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . .. e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? /f "Yes," answer lnes 24b
through 24d and complete Schedule K. If ‘No,”"gotoline 25, . . . . . . . . . @ @ i i it it et ie i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . , . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during 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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . i it it e e e e e e e e e 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, Partll ., | 26 X
27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selechon committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Part lll . . . . . . . . @ i i i i i e e e e e e e e e e e e e e e e e e e e 27 X
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, conditions, and exceptions). .
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . .« . o e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes," complete Schedule L, Part iV . . . . ... .. 28c¢c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . . . i i i i i i i i i et e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Parti. . . . . . . . . v v v v v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Ill,
IVand V. IIne T . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? _ . . . . .. . ... . .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,
PartV,line 2 | L e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? /If “Yes," complete Schedule R Part V, line 2 . . . . . . .. . . . . v .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R
PartVI . o i e e e e e I I Y 4 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . ... . ... ... ... .. ... 38 X
Form 990 (2010)
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Form 930 (2010) 36-4305678
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartVv. . . . . ... .. ... ... .......

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in ine 1a Enter -0- «f not applicable 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and

-3

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b A//A
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) TR &l j
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O . , . . . . . ... . .. 3b| MA

4a At any time during 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, securities account, or other financial

ACCOUNM)? e e e e e e B e e e e e 4a
b If “Yes,” enter the name of the foreign country » ___________________f‘{l_e _____________________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. B
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . ., . . .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes," to line 5a or 5b, did the organmization file Form 8886-T? . . . . . . . . . . o i o o i e, 5¢ M’A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the ’
organization solicit any contributions that were nottaxdeductible? . . . . . . .. . ... ..... ... ...... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L. L L
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . L e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... .. .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2827 . . . . . . ¢ i i e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . _
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | .
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable dsstributions under section49667? . . . . . . . . . . . o i s i i
b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter.

(4]

TQ ™o Q

a Inttiation fees and capntal contributions included on Part Vill, tme 12 _ _ . . . . . . ... ... 10a MM
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites , . . . [10b A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |, . . .. . ... ... ... ... 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ) . . . . . .. . ... ... ... 11b Nl/’

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | . 12b NIA E} .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a Is the organization licensed to issue qualfied health plans in more thanone state? . ., . . . ... .........
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization 1s icensed to issue qualified healthplans . . . . . . . ... ... ..... 13b N/A
¢ Enterthe amountofreservesonhand ., . . . . . . . . . ... .., 13c N,ﬂ
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ., . ., . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O , . . ... 14b) ~JA
0E 1640 1 000 Form 990 (2010)
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Form 990 §2010) 36-4305678 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .. .............. Ix]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . .. . L Ll e e e e e, 2 X
3 D the organization delegate controi 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . i i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . o . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 wrnitten actions undertaken during ; . ’ »
the year by the following e
a The governing body?. . . . . o i i i it i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... .. ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . ., ... .. 9 X

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

Yes { No
10a Does the organization have local chapters, branches, oraffliates? . . . .. . . . ... ... .. ... ...... 10a X
b If "Yes," does the organmization have written policies and procedures governing the activities of such chapters, ]
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . ... .. 10b M A
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Lo £ 11a (
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 o SN
12a Does the organization have a written conflict of interest policy? /If “No,"gotolne 13 . . . . . . . . . .. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . & . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiS1SdONE . . . . . .« o i i i i i e i e i e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . .. .. . ... ... . . .. . . .. ... 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. .. .. ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by “;.‘ N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | 5 &% ] ~ s
a The organization's CEO, Executive Director, or top managementofficial . . . . .. . ... . ... v ueo... 15a| X
b Other officers or key employees oftheorganization . . . . . . . . . . . . . .. @ i it i e e 15b] X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) B o, i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s
with a taxable entity during the year? . . . . . . . . . . . .. e e e e e e 16a X
b [f "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate It ‘;r " .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 7 'ff ,;’ . ,'5_
the organization's exempt status with respect to such arrangements? . . . . . . . . . ... ... ... ...... 16b IL//A

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 1L,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990, and 990-T (501(c)(3)s only)

available for pubhic inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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 » EXECUTIVE ADMINISTRATION 85 W _ALGONQUIN, STE 550 ARLINGTON HEIGHTS, IL 600

(847)427-9600 T T TTTTTTTTTTTTTTITTTTTTTTTTTTTTTTTTo T T

OE10{1§A1 000 Form 990 (2010)
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Form 990 (2010) 36-4305678

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthusPartVIl. . . . . .. ... ... .. ......

Page 7

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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, If any 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

e List all of the orgamization’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 n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (8) ©) (D) (€) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g § g FS g g 3 compensation compensation amount of
week 2z1=z|38 . 3 3 from from related other
(describe ?_;_ § % S1315¢% g the orgamzations compensation
h;']';fe:’f = é_' 2 % ° g organization (W-2/1099-MISC) from the
organzatons| @ | I 3 3 (W-2/1099-MISC) organization
n Schedule 32 2 and related
0) ® % organizations
__(1)RICHARD G. GOWER, M.D. (2009-10)
TRUSTEE 2.00}] X 0. 0 0.
2)STANLEY FINEMAN, M.D.
TRUSTEE 777777 2.00{ X 04 0 0.
_(3)SAMI BAHNA, M.D. |
TRUSTEE 2.00] X 0 0 0.
__(4)DANA WALLACE, M.D. _________|
TRUSTEE 2.00; X 0. 0 0.
__(s5)IRR FINEGOLD, M.D. _________|
TRUSTEE 2.00] X 0. 0 0.
(6)RICHARD W. WEBER, M.D.
"7 TRUSTEE T 2.00[ X 0] 0 0.
__(7)RANDEE MANSFIELD, M.D. _____ |
ACAAI REPRESENTATIVE 2.00 X 0. 0 0.
__(8)BETTY B. WRAY, M.D. _______|
PRESIDENT 2.00 X 0 0 0.
__(9)NATHAN SEGALL, M.D. ________|
VICE PRESIDENT 2.00 X 0. 0 0.
_(1Q)LAWRENCE 5. MIHALAS, M.D. (20p9-10)
SECRETARY 2.00 X 0. 0 0.
_(AMICHAEL B. FOGGS, MD |
TREASURER 2.00 X 0. 0 0.
12)SUELLYN S. ROSSMAN, MD
"7 SECRETARY 77777 2.00 X 0] 0 0.
]
A
Qs
B 0

JSA
0E1041 1 000

FKQ1OU 1612 10/14/2011 11:46:54 AM
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4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes," complete Schedule J for such

Form 990 (201D) 36-4305678 Page 8
ELRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D} (3] (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper (S 3 1351 Q| F[5Z| 3 compensation compensation amount of
2 la8 = |« o |35
week 2z 5215|233 from from related other
(escre S 2 1°Z1 S 13|52 |2 the organizations compensation
—_ = [e]
hourstr 1S = | Bl [9]|®E organization | (W-2/1099-MISC) from the
related ﬁ 3 3 (W-2/1099—M!SC) organization
organizations 2 2 and related
n Schedule 0) g organizations
Q.
an ]
as) ]
as ]
e ]
ey ]
@) ]
@) ]
2 ]
@8 ]
@8 ]
@ ]
@8 ]
1b Sub-total = L > 0. 0, 0.
¢ Total from continuation sheets to Part VI, SectionA | . . . ... ...... >
dTotal(addlines1band1c) . . . . . . . . . . . .. i vuuuuunennn. > 0 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0
Yes| No
3 Did the organizaton list any former officer, director or trustee, key employee, or highest compensated N : J
employee on line 1a? If "Yes," complete Schedule J for suchndividual . . . . . .. ... . ... . iunnene.. 3 X

individual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual el
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . ... ...... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received SreroLm
more than $100,000 in compensation from the organization » 0 v ok s W

JSA
0E1050 1 000

FKQ1OU 1612 10/14/2011 11:46:54 AM
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Form 990 (2010) 36-4305678 Page 9
Statement of Revenue
R (A) (8) ©) (D)

Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g gé: 1a Federated campaigns . . . . . . .. 1a !
23| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . .. ... .. 1c i
©5| d Related organizations . . . . . . . . 1d
g% e Government grants (contnbutions) . . | 1e
56 f All other contnbutions, gifts, grants,
'_—'S_ 55 and similar amounts not ncluded above . [_1f 115,050
g E g Noncash contrnibutions included in lines 1a-1f $ - - — {
O%| h_Total Addlnes1a-Af . . o o . o oo oot o e > 115, 050. j
§ Business Code _ - ]
2 2a
&
g b
T c
| d
E| e
4 f All other program servicerevenue . . . . .
a 9 Total. Addlines 2a-2f . . o . i\ i it e e e .. > 0. :
3 Investment income (including dividends, interest, and
other SIMIAramounts). « « « « « v v v v v o v u wu e > 34,509. 34,509.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalies « - « « « » = ¢ o s e oo e e o0t .y > 0.
(1) Real (n) Personal
6a GrossRents. . . . .. .. 2 ; F : !
b Less rental expenses . . . e E
¢ Rental income or (loss) . . ! N1 P e : <
d Netrentalincomeor (Ioss). . . . . - . . < . . . - o < .. » 0.
(v) Securities (1) Other RN ; :
7a Gross amount from sales of ‘. - -
assets other than inventory o3 -
b Less costor other basis . -
and sales expenses . . . . T " ‘ 5 "
¢ Ganor(loss) . . « . ... A L > .
d Netganor{loss) « « « « v o v o v v v v v oot e | 0.
g 8a Gross ncome from fundraising ) . o ":
S events (not including $ Tt : )
5 of contributions reported on line 1¢) '
o See PartIV,Ine 18 . . . . o« ... .. a N
2| b Lessdrectexpenses . . ... ... .. b ;
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0.
9a Gross income from gaming activities .
SeePartIV,lne19 , . ., ... ..... a . :‘ o
b Less drectexpenses . . . . . . .. .. b S e RS de R NP
¢ Netincome or (loss) from gaming activities . . . . . . . . . - 0.
10a Gross sales of inventory, less A
returns and allowances , ., . ., ... .. a wrey v N T A .
b Less costofgoodssold. . .. ... .. b , ol S N
c__Netincome or (loss) fromsalesof inventory, . . . ... .. » 0.
Miscellaneous Revenue Business Code - Ly J
11a
b
c
d Allotherrevenue . . . ... .. ... ..
e TotalL.Addlines 11a-11d « - - « - - -« .« . .. . ... > 0. |
12 Totalrevenue. Seenstructions . . . . . . . . . . . . .. » 149,559. 34,509,
Form 990 (2010)
JSA
OE 1051 2 000
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Form 990 (2010) 36-4305678 Page 10
Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total égenses Prog ra(:)semce Mana gr:n)ent and Funé?a)s
7b, 8b, 9b, and 10b of Part VIl Sxpenses genoral expenses expenses
1 Grants and other assistance to governments and

organizationsinthe US See Part IV, ine 21 . . 0.
2 Grants and other assistance to individuals in

the US SeePartlV,line22 . ... ...... 153,500. 153,500.

3 Grants and other assistance to governments,
organmizations, and ndividuals outstde the
US SeePart IV, lines 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3¥B), . . . . . 0.
Other salariesandwages ., . . .. .. .. ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions). . . . . . 0.
9 Other employeebenefits . . . . . .. ... .. 0.
10 Payroflitaxes . . . . . .« . oo o e 0.
11 Fees for services (non-employees)
a Management . . . . ............. 24,864. 12,432. 12,432.
blegal . ... .. ..... .00 0.
€ ACCOUNLING ©+ & v v v v v e e e e e e e 3,500. 3,500.
dLobbying - . -« - ot i 0.
e Professional fundraising services See Part IV, ine 17 0.]- ,;; ) N = - ‘f o -
f Investment managementfees . . .. ..... 1,361. 1,3 61.
gother . . . . . ¢ i i it it 0.
12 Advertisingand promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . . .. e e e e e e e 2,844. 2,844.
14 Informationtechnology. . . . . . .. . . ... 0.
15 Royalles. . . . .. .............. 0.
16 OCCUPANCY . v v v v v v s s v e e s s o v v e 0.
17 Teavel . .. ... ... .. e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,788. 2,788.
20 Interest . . .. ... ... ... ... 0.
21 Paymentstoaffiiates . . . ... .. e e 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance . . . . . ........ . 0.
24 Other expenses ltemize expenses not covered S ;--' N ' o C o
above (List miscellaneous expenses in line 24f If - -* . N : )
hne 24f amount exceeds 10% of line 25, column PR R SRS L 5
(A) amount, list ine 24f expenses on Schedule O) ) R T . . L S
B o o e e _
b o e
€ o e
O e
€@ o e

f All otherexpenses _ _ _ _ _ _ __ _ __ . ___
25 Total functional expenses. Add lines 1 through 24f 188,857. 156, 288. 20,137. 12,432,

26 Joint Costs. Check here B || 1f following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

0510'5/\1 000 Form 990 (2010)
FKQ10U 1612 10/14/2011 11:46:54 AM PAGE 11




Form 990 (2010) 36-4305678 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . ... ................... 1
2 Sawvings and temporary cashinvestments . . . . .. .. ... ... .. 102,506. 2 78,415.
3 Pledges and grants receivable, net . . .. .. ... ..., 3,000. 3 2,000.
4 Accountsrecewvable, net . . . .. ... 28,216. 4 57,898.
5§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
* section 501(c)(9) voluntary employees’ beneficiary organizations (see mstructons) ., | ., . 6
§ 7 Notes andloansrecevable,net . . . . .. . ... . ... ... ... 7
2] 8 Inventories forsale oruse . . .. ... .. ... .. ... 8
9 Prepaid expenses and deferredcharges . . . . . .. ... ... . ...... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, , . . ... ... 10b 10¢
11 Investments - publicly traded securties. . . . . . .. ..... ATCH 1. . 111,887 11 124,246.
12  Investments - other securities See PartiV,me11. . . . .. ... ...... 877,338.12 833, 655.
13 Investments - program-related See PartIV,line11 . . ... ... ...... 13
14 Intangbleassets. . . . . .. ... L e e e e e e 14
15 Otherassets SeePartlV,line 11 . . . . . .. .. . ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 1,122,947. 16 1,096,214.
17  Accounts payable and accrued €XPenses. . . . . . o it u v e 4,819.| 17 6,295.
18 Grantspayable. . . . .. . ... ... ... .. 18
19 Deferredrevenue . . . . .. .. ... ...ttt enennneenn 19
20 Tax-exemptbond habites . .. ... ... . ... .. ... ... . ..., 20
wl21 Escrow or custodial account habiity Complete Part IV of Schedule D — 21
122 Payables to current and former officers, directors, trustees, key - ’ i
E employees, highest compensated employees, and disqualified persons .
- Complete Partllof 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 labiities Complete Part X of Schedule D . . . . ... ... ...... 25 0.
26 Total liabilities. Add nes 17 through25. . . . . . . . ... ......... 4,819.| 26 6,295.
Organizations that follow SFAS 117, check here » E_l and complete . B RS H N
b lines 27 through 29, and lines 33 and 34. T o .
€127  Unrestricted netassets . . . .. ... .. .. ... 1,110,878, 27 1,079,174.
g 28 Temporarily restnictednetassets . . . . . . . .. .. ... ... 7,250, 28 10, 745.
- 29 Permanently restnctednetassets, . . . .. ... ... . L ..., 29
& Organizations that do not follow SFAS 117, check here » D and A " . :
5 complete lines 30 through 34. - -
‘3 30 Capital stock or trust principal, orcurrentfunds . . . . .. ... ....... 30
®131 Paid-in or capital surplus, or land, building, or equpmentfund . ., ., .. .. 31
5 32 Retained earnings, endowment, accumulated income, or other funds . , . . 32
2(33 Totalnetassetsorfundbalances . . . ... ......... ..., 1,118,128, 33 1,089,919,
34 Total habilties and net assets/fundbalances. . . . ... ... ........ 1,122,947, 34 1,096,214.

Form 990 (2010)
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36-4305678

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questonmthisPart Xt. . . . . . .. ... ... ...
1 Total revenue (must equal Part VIIl, column (A), Ine 12). . . . . . . o v v v i i it e e e e e e e e 1 149,559.
2 Total expenses (must equal Part IX, column (A), INn@ 25). . . . . . . . o i i i i i i i e e e e 2 188,857.
3 Revenue less expenses Subtractine2fromlinet . ... .. ... ... ... . . .o . 3 -39,298.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 1,118,128,
§ Other changes in net assets or fund balances (explaininSchedule O) . . .. . ... ... .. ..... 5 11,089.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equa! Part X, line 33,
columMN (B)) . . . L e e e e e e e e e e e e e e e e e e e e e e e 6
1,089,919.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . . . . ... ... ........... m
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? L 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in L.
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both
[ ] separate basis [ ] consoldated basis Both consolidated and separate basis )
3a As aresult of a federal award, was the organization required to undergo an audit or audtts as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b {f"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 describe any steps taken to undergo such audits 3b I"/}4
Form 990 (2010)
JSA
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SCHEDQULE A

| OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasu .
|n‘:'2ma:"Revenue Service v P Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization FOUNDATION OF THE AMERICAN COLLEGE OF Employer identifiction number
ALLERGY, ASTHMA, AND IMMUNOLOGY 36-4305678

Open to Public
Inspection

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

b WwN

0 10 O OO

hospital's name, city, and state

[}

section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

-]

A medical research organization operated 1n conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

An organization operated for the benefit of a college or university owned or operated by a governmental untt described 1n

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part (Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11

(1]

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a ‘:] Type | b |:] Type il c D Type 1t - Functionally integrated d D Type lli - Other

eEI By checking this box, | certify that the organization 1s 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 written determination from the IRS that it 1s a Type |, Type I, or Type ill supporting
| organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
| following persons?
| (i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . 11g(i) X
(ii) A family member of a persondescribed in () above? L. 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (i) above? Tg(ii) X
h Provide the following information about the supported organization(s)
| (i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notffy (vi) Is the (vii) Amount of
organtzation (described on lines 1-9 organization n | the organization | orgamization in support
above or IRC section cg‘tr(')gxen:':" in col (i) of col (i) organized
‘ {see instructions)) Y e | your support? ntheU S ?
Yes | No Yes No Yes No
‘ (A)
|
‘ (B8)
| ©
i
(D)
(E)
Total ST
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E 1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

36-4305678

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) M (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ......
3 The value of seriices or facilities
furmished by a governmental unit to the
organization without charge . . . . . ..
Total. Add lines 1 through3. . . . ...
5 The portion of total contributions by each i
person (other than a governmental unit or : R y
publicly supported organization) included | - . IR ] )
on line 1 that exceeds 2% of the amount . B AR R - .-
shown on line 11, column (f), . . . ... . ! ‘
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
7 Amountsfromhned . ... .. ....
8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
Sources , |, . ... L. e e e
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carnredon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. .. ... ... — —
11 Total support. Add lines 7 through 10 . . """ 5~ - ~ o 4 - ol -
12  Gross receipts from related activities, etc (seemstructions) - . . . . . . & v o v vt e e e e e e e e 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................. > ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partil,ine14 . . . . . . . .. ... . .. . ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .............. >
b 331/3% support test - 2009. If the organization did not check a box on hine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... ... ....... | 4
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZation ., . . . L . L L i e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrgamiZation . . . . . . . L L. L e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . L L o . e et e e e e e i >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

36-4305678

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

b

c
8

Cifts, grants, contrnibutions, and membership fees
received (Do notinclude any "unusual grants ")
Gross receipts from admissions, merchandise
sold or semwices performed, or facilites
furnished in any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues fevied for the organization's
benefit and either paid to or expended on
tsbehall . L. ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

Addlines 7aand7b. . . . . ... . ..
Public support (Subtract ine 7c¢ from
line 6 )

(a) 2006

(b) 2007

() 2008

(d) 2009

(e) 2010

(f) Total

473,065.

219,693

301,014.

90,348.

115, 050.

1,199,170.

171.

171.

473,236.

219,693,

301,014.

90, 348.

115,050.

1,199, 341.

257,750,

126,000.

172,000.

555,750.

126,000.

172,000.

555,750.

257,750.

.

I ‘o

3
hY

3
PR
I
A T

o

643,591.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

c
11

12

13

14

Amounts fromlne6. . . . . ... ...
Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . v+ v v v v v v v o o o u n o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not tncluded in line 10D,
whether or not the business is regularty
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ., . ... ....
Total support (Add lLines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

473,236.

219,693.

301,014.

90,348.

115,050.

1,199, 341.

62,482,

62,168.

57,687.

47,900.

34,509

264,746.

62,482.

62,168.

57,687.

47,900.

34,509.

264,746.

535,718.

281,861.

358,701.

138,248.

149,559.

1,464,087,

First five years. if the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) = |
Public support percentage from 2009 Schedule A, Part lil, ine 15, . .

15

43.969

16

40.42¢9

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part Il line 17

17

18.08¢9

18

15.68¢

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
33113% support tests - 2009. if the organization did not check a box on line 14 or line 19a, and hne 16 i1s more than 331/3%, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

é2§2211000
FKQ1OU 1612 10/14/2011 11:46:54 AM

Schedule A (Form 990 or 990-E2) 2010

PAGE 16




36-4305678
Schedule A,(Form 990 or 890-E2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10,
Partll, ine 17a or 17b; or Part lll, ine 12 Also complete this part for any additional information (See
instructions)

ISA Schedule A (Form 990 or 990-E2) 2010
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l OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11, or 12. H
Department of the Treasury i i Open tO- Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization ~FOUNDATION OF THE AMERICAN COLLEGE OF Employer identification number

ALLERGY, ASTHMA, AND IMMUNOLOGY 36-4305678

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) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ... ... ..
Did the organization inform all donors and donor advisors I1n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be |
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other |
!

purpose conferring impermissible private benefit? . . . . . . ... L. Lo .. D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

N b WN =

Preservation of and for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year
eld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. .. .. ...t 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister . . . . . . .. .. . . . & ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ __ _______

4 Number of states where property subject to conservation easementislocated » _ _ __ _____ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ... ¢c..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ .
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements durning the year

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

a0 T70MNANBNN? . . . ottt e [ ves [Tlno

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, iIf apphcable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIllLlne 1 . . . . . . . . o o i i it i ittt e e e >3
(ii) Assets included n Form 990, Part X . . . . . . . o i i i i i it e e e e e e » % o ____

2 If the organization received 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 (ASC 958) relating to these items

a Revenues included in Form 890, PartVIILine 1 . . . . . . . .. .. . .. .. ..., » s _
b Assets included in Form 9890, Part X . . . . o o . . i i i e e e e e e e e e sa e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
0E 1268 1 000
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Schedule D (Form 990) 2010 36-4305678 Page 2
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 items (check all that apply)
a Public exhibstion d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes |_| No

L4l Escrow and Custodial Arrangements. Complete iIf the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1a |[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . . o L e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . .. .. ... .. ... e e e 1c
d Additionsduringtheyear . ... .. ... ... i e 1d
e Distnbutionsduringtheyear. . . ... ... ... .. L oo oo, 1e
f Endingbalance . . . . . . . ... e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, ine 21? , . ., . . . ... ... ......... u Yes L_] No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back (d) Three years back

! 1a Beginning of year balance . . . .

i b Contrbutions . . . . . ......
¢ Net investment earnings, gains,

andlosses. . . . ... .. .. ..

d Grants or scholarships . . . ... .

e Other expenditures for facilites . S I E

andprograms. . . .. ... ... Dy . e

f Administrative expenses . . . . . s !

g Endofyearbalance. . ... ... i h T L
| 2 Provide the estimated percentage of the year end balance held as
i a Board designated or quasrendowment » %
3 Permanent endowment » %
| ¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . & . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . .« . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . .. ... ......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

da Land. « ¢ ¢ vt i s e e e e e e e e . v
b Buldings . ... ... ... ...
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . .. ... ...... ...,
e Other . . . .« v v v v i i i v it o v

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . |

Schedule D (Form 990) 2010

JSA
0E1269 1 000

FKQ1OU 1612 10/14/2011 11:46:54 AM PAGE 21




Schedule D (Form 990) 2010

36-4305678 Page 3

Investments - Other Securities. See Form 990, Part X, line 12

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

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

(1) Financialdervatives . . . . . ... .. ... ...,

(2) Closely-held equity interests

(3) Other

(A) UNDIVIDED INTEREST IN FIXED FMV
~ () INCOME SECURITIES OF ACAAI 833, 655. FMV
©
..o .

.

..

e

.Y

)]
Total. (Column (b) must equal Form 990, Part X, col (B lne 12) P> 833,655 ...
investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

&)

(2)

(3

(4)

(5)

(6)

(N

(8)

&)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) >

Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(%)

(6)

()

8

)

(10)

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

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

1. {a) Description of hability

{b) Amount

(1) Federal income taxes

(2)

3)

(4)

()

(6)

)

(8)

(9)

(10)

(1)

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

>

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s flnanc1al statements that reports the
organization's hiabiity for uncertain tax positions under FIN 48 (ASC 740)

JSA
0E1270 1 000
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Schedule D (Form 990) 2010 36-4305678 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12) . . . . . . . .. . . 1 149,559.

Total expenses (Form 990, Part IX, column (A), ne 25) _ _ . . . . . . . .. .. . . . ... .. 2 188,857.

Excess or (deficit) for the year Subtractlne 2 fromtne1 |, . . . . . . . ... ... .. ... . 3 -39,298.

Net unrealized gains (losses)oninvestments . . . . . . L L 4 11,089.

Donated services and use of facilities | . . . . . . . . . . . .. 5

Investment expenses | . . | . . . L L L 6

Prior perod adjustments . . . . 7

Other (Descrbe nPart XIV)) | e 8

Total adjustments (net) Addlnes 4through8 | . . . . . .. ... .. ... ... . ... ... . 9 11,089.

Excess or (deficit) for the year per audited financial statements Combineines3and9 . . ... .. 10 -28,209.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ _ . . . .. ... .. ... .. 1 160,648.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gans oninvestments . . . . . . . . ... ... ... .. .. 2a 11,089.

Donated services and use offaciies _ , . . . . . ... ... ... . .... 2b

Recoveries of prioryeargrants . _ . . . . . .. . .. 2c

Other (Describe nPart XIV) . . . . ... 2d

Addlnes 2athrough 2d | . . .. 2e 11,089.

Subtractiine 2e from INE 1 . . . . . . . L . i e e e e e e e e e e e 3 149,559.

Amounts included on Form 990, Part VIII, line 12, but not on line 1 ’

Investment expenses not included on Form 990, Part Viil, ine7b _ . . 4a

Other (Descrbe nPartXIV) | . . .. .. ... ... ... ab

Addlines4aanddb | . . L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . . . . .. .. ... .. 5 149,559.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . 1 188,857.

Amounts inctuded on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facites 2a i

Prioryearadustments L L L. 2b .

Other losses .................................... zc

Other (DescrbenPartxyvy 2d

Add ines 2a through 2d T 2e

Subtract line 2e from €1 . . . . o o L A I 188,857.

Amounts included on Form 990, Part IX, ine 25, but not on line 1 Tl

Investment expenses not included on Form 990, Part Vill, tne7b 4a “~

Other (Descrbe n PartXIV) L ab :

Add hnes 4a and 4b ----------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ine 18). . . . . . ........| 5 188,857.

5

CELLR (A Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, line 8, Part XIl, hnes 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide
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Schedule D (Form 990) 2010 Page 5
Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D; PART X; LINE 2

THE FOUNDATION EVALUATES ITS TAX POSITIONS TAKEN IN THE COURSE OF

PREPARING ITS TAX RETURNS TO DETERMINE WHETHER TAX POSITIONS ARE

"MORE-LIKELY~-THAN-NOT" OF BEING SUSTAINED BY THE APPLICABLE TAX

AUTHORITY. TAX BENEFITS OF POSITIONS NOT DEEMED TO MEET THE

MORE-LIKELY-THAN-NOT THRESHOLD, WOULD BE RECORDED AS A TAX EXPENSE IN THE

CURRENT YEAR.

THE FOUNDATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE

INTERNAL REVENUE CODE.

THE FOUNDATION FILES ITS EXEMPT ORGANIZATION INCOME TAX RETURNS IN THE

U.S. FEDERAL JURISDICTION AND THE STATE OF ILLINOIS. THE FOUNDATION IS

NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR

YEARS PRIOR TO 2007.

Schedule D (Form 990) 2010
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| omB No 1545-0047

SCHEDULE O
(F?rm 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. Open to Public
Iniernat Revenie Servie » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] FOUNDATION OF THE AMERICAN COLLEGE OF Employer identificatton number
ALLERGY, ASTHMA, AND IMMUNOLOGY 36-4305678

EXECUTIVE COMMITTEE

HEADING OF FORM 990, ITEM F

2010 OFFICERS & EXECUTIVE COMMITTEE

PRESIDENT - BETTY B WRAY, MD
VICE PRESIDENT - NATHAN SEGALL, MD
TREASURER - MICHAEL B. FOGGS, MD
SECRETARY - SUELLYN S ROSSMAN, MD

MANAGEMENT COMPANY

PART VI; SECTION A; LINE 3

THE ORGANIZATION EMPLOYS A MANAGEMENT FIRM TO PROVIDE MANAGEMENT AND

ADMINISTRATION SERVICES.

REVIEW PROCESS OF FORM 990

PART VI; SECTION B; LINE 11A

THE TREASURER REVIEWS THE FORM 990 WITH THE CFO AND AUDITORS. THE

TREASURER THEN REPORTS TO THE EXECUTIVE COMMITTEE.

COMPENSATION PROCESS

PART VI; SECTION B; LINE 15A & 15B

THE ORGANIZATION EMPLOYS AN INDEPENDENT MANAGEMENT FIRM TO PROVIDE THESE

SERVICES. THE MANAGEMENT FIRM FOLLOWS FORMAL SALARY BENCHMARKING AND

REVIEW PROCEDURES FOR ITS EMPLOYEES.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JSA
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Schedule O (Form 990 or 930-EZ) 2010 Page 2
Name of the organization FOUNDATION OF THE AMERICAN COLLEGE OF Employer identification number
ALLERGY, ASTHMA, AND IMMUNOLOGY 36-4305678

DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI; SECTION C; LINE 19

THE ORGANIZATION MAKES THESE DOCUMENTS AVAILABLE TO THE PUBLIC UPON

SPECIFIC REQUEST.

ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

1 ENDING
| DESCRIPTION BOOK VALUE
|
; SECURITIES 124,246.
|
| TOTALS 124,246,
|
|
|
|
|
|
|
|
|
1SA Schedule O (Form 990 or 990-EZ) 2010
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36-4305678

Schedule R (Form 990) 2010 Page 5

U1} Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2010
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Form 886 8 Application for Extension of Time To File an

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

Intemal Revenue Serce > File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . ... .. .... .. .
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll unless you have aiready 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 file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
mutomatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

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

Type or Name of exempt orgamzation FOUNDATION OF THE AMERICAN COLLEGE OF Employer identification number
print ALLERGY, ASTHMA, AND IMMUNOLOGY 36-4305678

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

due date for 85 W. ALGONQUIN ROAD

fi't';?nyg‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions ARLINGTON HEIGHTS, IL 60005

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 INFERSY g w0 a0 E
Form 990-PF 04 |Form 5227 We&i-- o rlycmo
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 el ;o4 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of » EXECUTIVE ADMINISTRATION

EAC R
Telephone No » 847 427-9600 FAXNo » o ” <7 \,.?:__D
e [f the organization does not have an office or place of business in the United States, check this box | | . 44 S T D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . | | . | | > D If it 1s for part of the group, check thisbox , _ . . . . > l_l and attach

a hst with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for.
> calendar year2010 or
> - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |f this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ NONE

b If this application 1s 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($ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ NONE

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
JSA
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0FB055 3 000

Form 8868 (Rev 1-2011) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . = = | > (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization FOUNDATION OF THE AMERICAN COL Employer identification number
print ALLERGY, ASTHMA, AND IMMUNOLOGY 36-4305678

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

extended | 85 W. ALGONQUIN ROAD

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

rmcgons | ARLINGTON HEIGHTS, IL 60005

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Application Return | Application Return
Is For Code |[lIs For Code
Form 990 01 - T )

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 St 10
Form 990-T (sec_401(a) or 408(a) trust) 05 |Form 6069 (5 11
Form 990-T (trust other than above) 06 Form 8870 G g, 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extensjcg’ qr‘i‘a.'&e,viously filed Form 8868.
e The books are in the care of » EXECUTIVE ADMINISTRATION T TN
Telephone No » 847 427-9600 FAXNo » “q

e If the organization does not have an office or place of business in the United States, chec%rg

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (G '
for the whole group, check this box | , . ., . > D If it 1s for part of the group, check thlSé@’“ . EZ/ |
hst with the names and EINs of all members the extension is for VA

4 | request an additional 3-month extension of time until 11/ 3‘@

5 For calendaryear 2010 | or other tax year beginning , 20 , and ending , 20
6 [f the tax year entered in line 5 1s for less than 12 months, check reason’ Ij Initial return r__l Final return

Change in accounting period

7  State in detail why you need the extension
TAXPAYER REQUESTS ADDITIONAL TIME TO COMPILE THE DATA NECESSARY TO

FILE A COMPLETED RETURN.

e

Vi

8a |[f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ NONT

b If this application 1s 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 paid previously with Form 8868 8bls NNE

¢ Balance Due. Subtract ine 8b from line 8a Inciude your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ NONE

Signature and Verification
Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef

1t I1s true, correct, and col te, and that | am authonzed to prepare this form
Signature P> %/MV) k‘ Title B> ( /74 Date » AUG 1 q ZU"
- A4

Form 8868 (Rev 1-2011)

JSA
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