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=990

Department of the Treasury

SCANNED JAN 10 20%

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

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

2010

Open to Public

Internal Revenue Service Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
weicdle | Respiratory Health Association
oange. | of Metropolitan Chicago
thange | Doing Business As 36-2222687
oo Number and street (or P.0. box if mail 1 not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 1440 West Washington Boulevard (312)243-2000
e City or town, state or country, and ZIP + 4 G Gross receipts $ 12,449, 437.
;}gﬁ"ca Chi cago, IL 60607 H(a) Is this a group return
pending F Name and address of principal officerdJoel J. Africk for affilates? l:]Yes No
same as C above H(b) Are all affilates ncluded?{_ lves [_|No
| Tax-exempt status: [X] 501(c)(3 |__| 501(c ) (insertno.) L] 4947(a)(1) or [ Ts27 If "No," attach a list. (see instructions)
J Website: pp WWW . 1ungCh1 cago. Org H(c) Group exemption number P

K Form of organization: [ X | Corporation Trust Association Other p»>

I L Year of formation: 19 0 6] m State of legal domicile: T L

[Part:l] Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: To promote healthy lungs and
‘é fight lung disease through research, advocacy, and education.
g 2 Checkthisbox P> L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 32
£ | 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 67
-'; 6 Total number of volunteers (estimate If necessary) 6 500
§ 7 a Total unrelated business revenue from Part VIil, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 3 ’ 553 ’ 603. 9 y 214 .7 81.
;E: 9 Program service revenue (Part VI, ine 2g) 1,102,860. 1,092, 364.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 33 ’ 422. 154 y 886.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8c, 9c, 10c, and 11e) 125,466. 115,585,
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) 4,815,351. 10,577,616.
13 Grants and similar amounts patd (Part X, column (A), ines 1-3) 232,744, 170,738.
14 Benefits paid to or for members (Part IX, column (A), ne 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,895,956. 3,345,320.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
g- b Total fundraising expenses (Part 1X, column (D), ine 25) P> 576,663. |, -.¢" :
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 114-24f) 1,851,025. 6,672,876.
18 Total expenses Add lines 1317 (must equal Part IX, coRr[n:(A)\ Imegj)zr—\ j 4,979,725. 10,188,934.
19 Revenue less expenses Subtract ine 18 from I|ne 2= A al -164,374. 388,682.
Sg l‘ DEC 4 8 701 ':E/')’ ['; Beginning of Current Year End of Year
©2| 20 Total assets (Part X, line 16) ‘8[ 4 01 Q‘|! 3,918,007. 4,490,801.
<3| 21 Total habilities (Part X, ine 26) KE leni 1,704,073. 1,515,084.
25| 22 Net assets or fund balances. Subtract ine 21 frém ling 207 ===~ =~ = <~ ~—J 2,213,934. 2,975,7117.
[Part Il |Signature Block S i |

Under penalties of perjury, | declare that | have examined this return, including acco;m/a[%r;g schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaratiopefgr

§<arer (other thanyefiyer) i1s based on il nfoghnation of which preparer has any knowledge.

Sign } g I Date f
Here oel)Jd. Africk, President & CEO /L//QA/

} (rype (th name and title 4

Priny/Type preparer's name ( Pregarer'f mgn#ur Date Check ] PTIN
Paid David Faje ?% /»’3"[, seli-employed
Preparer [Frm'sname p RSM McGladrey Inc. ) Firm’s EIN
Use Only [Frm'saddress) One South Wacker Drive, Suite 800

Chicago, IL 60606-3392 Phoneno. 312-634-3400

May the IRS discuss this return with the preparer shown above? (see Instructions) [X] Yes ‘_l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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: | Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il| IX]

1

Bnefly descrbe the organization’s mission*
To promote healthy lungs and fight lung disease through research,

advocacy, and education.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? DYes No
If "Yes," descrbe these new services on Schedule O

Did the organization cease conducting, or make stgnificant changes in how it conducts, any program services? |:]Yes No
If “Yes," descnbe these changes on Schedule O

Describe 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.

(Code y(Expenses$ 2,378,314 . including grants of $ ) (Revenue $ 168,233.)
Lung Health Programs: Reduce the burden of chronic disease (especially

asthma, Iung 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 1ndividuals about how to manage their lung disease.

Currently, our prégrams include: Fight Asthma Now (for youth/teens),

Asthma Management (for caregivers), Asthma-Friendly Child Care project,
Addressing Asthma iIn Englewood, COPD State Plan, COPD Social Event,

COPD Conference, Healthy Lungs Initiative, Lung Cancer Advisory Board,
Radon Awareness efforts, etc.

4b

(Code ) (Expenses $ 6,226,175. including grants of $ } (Revenue $ 846,284. )
Tobacco Control: Reduce smoking rates and reduce public exposure to
secondhand smoke.

Under a 2-year grant from the U.S. Department of Health and Human
Services and the Centers for Disease Control and Prevention (through
March, 2012), we are working with the Chicago Department of Public
Health and more than 30 community organizations to reduce the burden of
tobacco use in our community. Through the Chicago Tobacco Prevention
Project, we are providing targeted resources to vulnerable populations
in Chicago with higher than average smoking rates, and working to
implement sustainable policies to screen for tobacco use and make
regular referrals to local resources.

(Code: ) (Expenses $ 385,733 . including grants of $ 170,738. )Revenue $ 70,726. )
Research: Advance the understanding and treatment of lung diseases by
supporting scientifically meritorious research.

Research on a wide range of Iung disease issues 1is considered,
including asthma, lung cancer, COPD, interstitial lung disease
(including pulmonary fibrosis) and women's lung health.

Respiratory Health Association aims to fund the most promising research
and strives to foster greater collaboration among researchers and among
organizations that support lung disease research. Through the
development of partnerships with other research organizations,
Respiratory Health Association 1s able to maximize research awards and

4d

Other program services (Descrbe in Schedule O)
(Expenses $ 307,688. including grants of $ ) (Revenue $ 11,994. )

4e

Total program service expenses P> 9,297,910.

032002

Form 990 (2010)
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Respiratory Health Association
Form Yv0 (2010) of Metropolitan Chicago 36-2222687  pPayed
« [ Part IV | Checklist 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 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or iIn 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
duning the tax year? If "Yes," complete Schedule C, Part Il 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
similar amounts as defined in Revenue Procedure 98-197 If "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 distribution or investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the orgamzation maintain collections of works of art, historical 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VIi, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16?2 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the orgamization report an amount for Investments - program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11¢ 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, line 162 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts X, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)n)? If “Yes, " complete Schedule E 13 X
14a Dd 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 organtzation 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, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, ines
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 gaming activities on Part VIii, ine 9a? If "Yes,"
complete Schedule G, Part Ili 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Respiratory Health Association
Form 990 (2010) of Metropolitan Chicago 36-2222687 Faged

. I Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dd 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), ine 1? If "Yes," complete Schedule I, Parts I and Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il 2 | 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 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 issued after December 31, 20027 If “Yes, " answer ines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Drd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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 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 prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 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 I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indvidual? /f "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ?"5;» -
instructions for applicable filng thresholds, conditions, and exceptions): ﬁgé % ;’
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Scheduie M 2| X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 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, Part V, Iine 2 |:| Yes No
36 Section 501(c)(3) orgamzations. Did the organization make any transfers to an exempt non-chantable related organmization?
If "Yes," complete Schedule R, Part V, Iine 2 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 iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2010)
032004
12-21-10




Respiratory Health Association

Form Y90 (2010) of Metropolitan Chicago 36-2222

687 Pageb

. | Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question in this Part V

Ll

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 49 '
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filted for the calendar year ending with or within the year covered by this return 2a 67 o )
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) _3‘ e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> 15 ]
\ See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts e
! 6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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
I 7 Organizations that may receive deductible contributions under section 170{c). N
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the orgamization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
‘ 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ) _‘_-_*‘ f“ )
| organization, or a donor advised fund marmntained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter -
a Imtiation fees and capital contnbutions included on Part Vill, line 12 10a #
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatton fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10




Respiratory Health Association
Form Y90 (2010) of Metropolitan Chicago 36-2222687 Page®
. [ Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 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 in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 32
b Enter the number of voting members included in ine 1a, above, who are independent 1b 32
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
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 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing 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 written actions undertaken during the year % ¥
by the following’ A
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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? /f "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, or affihates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930. N
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12c| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent I
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1.
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) s R
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a B N i
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation "
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s :
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed »IL

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 |:| Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its 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-

JOEL J. AFRICK - (312)243-2000

1440 West Washington Boulevard, Chicago, IL 60607

Form 990 (2010)
032006
12-21-10




Respiratory Health Association
Form 990 (2010) of Metropolitan Chicago 36-2222687 Page?

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response to any question in this Part Vil E:]

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.

® 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, 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

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

® st 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

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (©) (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {(check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 5|z g organization (W 2/1093-MISC) from the
related g |2 g § (W-2/1099-MISC) organization
organizations{ 5 | £ 2 [8g and related
mSchedule [S |2 | 5 |S [B2] & organizations
0) A EARERER R
Barry Levenstam
Chair 0.301X X 0. 0. 0.
Bradley D, Murlick
vice Chair 0.30|X X 0. 0. 0.
Steven L, Victor
Treasurer 0. 3 01X X 0. 0 . 0 .
David B, Yelin
Secretary 0.30(X X 0. 0. 0.
Joan D, Boomsma
Past Board Chair 0.30(X X 0. 0. 0.
Bapu P, Arekapudi
Board Member 0.30(X 0. 0. 0.
Darryl M, Bradford
Board Member 0.30(X 0. 0. 0.
Andrew Carolus
Board Member 0.30iX 0. 0. 0.
Cathy Catrambone
Board Member 0.301X 0. 0. 0.
Manuel P.A, Claudio
Board Member 0.30]X 0. 0. 0.
Robert Cohen
Board Member 0.30(X 0. 0. 0.
Paul F, Detjen
Board Member 0.30|X 0. 0. 0.
Donna Frownfelter
Board Member 0.30]X 0. 0. 0.
Douglas A, Graham
Board Member 0.30|X 0. 0. 0.
Willard A, Fry
Board Member 0.30|X 0. 0. 0.
Anthony M, Marinella
Board Member 0.30(X 0. 0. 0.
Paul Mastrapa
Board Member 0.30(|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Respiratory Health Association

Form 550 {2010) of Metropolitan Chicago 36-2222687 PageB
' [Part VIU Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(describe | € the organizations compensation
hours for |2 | ks organization (W-2/1099-MISC) from the
related 2z N (W-2/1099-MISC) organization
organizations| = | 5 B EW and related
nSchedule [ | £ | 5 | E [23] = organizations
0) 2lE2|s8|&|85|=
Lisa Wolfe
Board Member 0.30|X 0. 0. 0.
Cynthia Gronkiewicz
Board Member 0.30|X 0. 0. 0.
Diana Hackbarth
Board Member 0.30(X 0. 0. 0.
Thomas A, Hensing
Board Member 0.30(X 0. 0. 0.
Eva Hernandez
Board Member 0.30X 0. 0. 0.
H, Ar1 Jaffe
Board Member 0.30|X 0. 0. 0.
Ravi Kalhan
Board Member 0.30|X 0. 0. 0.
Christopher O'Hara
Board Member 0.30|X 0. 0. 0.
Thomas Pluss
Board Member 0.30|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 229,0717. 0. 30,202.
d Total (add lines 1b and 1c) > 229,077. 0. 30,202.
2  Total number of ndividuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the orgarization 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on I N
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I I
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to 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 received more than $100,000 of compensation from

the organization.

NONE

(A)

Name and business address

(B)

Description of services

(€)
Compensation

2 Total number of independent contractors (including but not kmited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

See Part VII,

032008 12-21-10
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* [Part Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© () (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
3 s organization (W-2/1099-MISC) from the
E . % (W-2/1099-MISC) organization
8 g . g and related
E —;f é 5 organizations
= = o b3 x 2
Laura Rogers
Board Member 0.30|X 0. 0. 0.
Craige L., Stout
Board Member 0.301X 0. 0. 0.
Lyn A, Tepper
Board Member 0.30(X 0. 0. 0.
William B, Van de Graaff
Board Member 0.30|X 0. 0. 0.
Janet Williams
Board Member 0.30|X 0. 0. 0.
John M, Coruthers
Board Member 0.30(X 0. 0. 0.
Joel J, Africk
President & CEO 40.00 X 229,077. 0. 30,202.
Total to Part Vil, Section A, line 1c 229,077. 30,202.

032201 12-21-10




Respiratory Health Association
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Form 930 {2010) of Metropolitan Chicago 36-2222687 Page9
- [Part VIl | Statement of Revenue -
(A} (B) (€} (D)
Total revenue Related or Unrelated excﬁgggg%‘raom
exempt function business tax under
revenue revenue sections 512,
513, or 514
:242 1 a Federated campaigns 1a
gg b Membership dues 1b 3,090.
,,,‘E c Fundrasing events 1c 1109349.
'33:,5 d Related organizations 1d
g’E e Government grants (contributions) 1e 7833006. E
£ 2 f All other contributions, gifts, grants, and
3% similar amounts not included above 1#| 269,336.
»~ O
‘g‘g g Noncash contrnibutions sinctuded in hnes 1a-1f § 4 1 ’ 8 7 3 . .. ;e
O®|  h_Total. Add lnes 1a-1f > 9214781. !
Business Code i N
g | 2a Tobacco Control 900099 846,284, 846,284. ’
'gg b Lung Health 900099 163,360.] 163,360,
wg ¢ Research 900099 70,726. 70,726.
55 d Environmental Health 900099 11,994. 11,994.
a f All other program service revenue
_g Total. Add lines 2a-2f » 1092364.[ .
3 Investment income (including dividends, interest, and
other similar amounts) > 45 ,263. 45 , 263.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
() Real (n) Personal . o . s
6 a Gross Rents 244712, t’@ . . .
b Less' rental expenses 134000. 4 ’ %
¢ Rental ncome or (loss) 110712, ;
d Net rental iIncome or (loss) | 110,712. 110,712.
7 a Gross amount from sales of 1) Securities (i) Other . ’
assets other than inventory 1,306,643, v
b Less’ cost or other basis o
and sales expenses 1,197,020, §
c Gan or (loss) 109623. o
d Net gain or (loss) » 109,623. 109,623.
o 8 a Gross iIncome from fundraising events (not S
g including $ 1,109,349. o o
é contnbutions reported on line 1¢). See s # .
5 Part IV, line 18 al 540801.
g b Less direct expenses b| 540801.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross income from gaming activities See
Part 1V, line 19 a
b Less: direct expenses b .
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances al 4,873.
b Less cost of goods sold b X R B
¢ _Net income or (loss) from sales of inventory | 2 4 ’ 873. 4 ' 873.
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d 4
12 Total revenue. See instructions. > 10,577,616, 1097237. 0.] 265,598.
122110 Form 990 (2010)



Respiratory Health Association

Fonn 550 (2010) of Metropolitan Chicago 36-2222687 pageil
+ | Part IX| Statement of Functional Expenses ]
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All 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, (B) (€) D)
75, Bb, 9b, and 10b of Part VIl Totalexpanses P minses | Gener erpanses exenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 170,738. 170,738.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 259,279. 259,279.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 O'[hersalanesandwages 2,525,644. 1,944,378. 211,761- 369,505.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 131,071. 102,629. 12,976. 15,466.
9 Other employee benefits 204,219. 153, 043. 17,823. 33,353.
10 Payrolltaxes 225,107- 176,147. 18,482- 30,478-
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 77,233, 71,108. 1,553. 4,572.
d Lobbying
e Professtonal fundraising services. See Part IV, line 17
f Investment management fees
g Other 660,866. 608,463, 13,285, 39,118.
12 Advertising and promotion 3,429,196- 3,428,177- 1,019-
13 Office expenses 718, 375. 696,276. 7,225. 14,874.
14 Information technology
15 Royalties
16 Occupancy 90,271. 72,154. 8,008. 10,109.
17 Travel 104, 360. 93,696. 7,080. 3,584.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 104,455. 80,917. 406. 23,132.
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 41,157. 32,224. 3,926. 5,007.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If kne
24f amount exceeds 10% of line 25, column (A)
amount, ist ine 24f expenses on Schedule 0')
a Support of Other Organi 1,208,619.] 1,207,545. 54. 1,020.
b Printing & Postage 105,872. 91,584. 1,094. 13,194.
¢ Equipment Rental & Main 85,311. 65,232. 8,248. 11,831.
d In-Kind Video Productio 40,885. 40,885,
e Dues & Subscriptions 4,581. 2,112. 2,360. 109.
f All other expenses 1,695- 1,323. 80. 292.
25  Total functional expenses. Add lines 1through 24t | 10,188,934, 9,297,910. 314,361. 576,663.
26 Joint costs. Check here P L1 following SOP
98-2 (ASC 958-720). Complete this ing only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Respiratory Health Association
Form 550 (01”‘ of Metropolitan Chicago 30-2222687 pPageii
« | Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 401,011.
2  Savings and temporary cash investments 135,259. 2 158,863.
3  Pledges and grants receivable, net 319,811. 3 44,902.
4 Accounts receivable, net 4 v 845.( 4 20.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |1
of Schedule L 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting [
employers and sponsonng organizations of section 501(c)(9) voluntary . N
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans recewvable, net 7
4 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 21,803.] 9 32,342.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 1,986,489. i
b Less accumulated depreciation 10b 1,633,307. 386,711.| 10c 353 ,182,
11 Investments - publicly traded secunties 1,650,266.] 11 1,972,514.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 1,399,312.] 15 1,527,967.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,918,007.] 16 4,490,801.
17  Accounts payable and accrued expenses 702,371.] 17 541,161.
18 Grants payable 18
19 Deferred revenue 1,001,702.( 10 973,923.
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account hability. Complete Part |V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part 1l B ) N
- 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 hiabiities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add ines 17 through 25 1,704,073.] 25 1,515,084.
Organizations that follow SFAS 117, check here P (X[ and complete
] lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 809,622.| 27 1,447,750.
8 |28 Temporanly restricted net assets 5,000.] 28 0.
T |29 Permanently restricted net assets 1,399,312.[ 29 1,527,967.
A Organizations that do not follow SFAS 117, check here P D and
& complete lines 30 through 34.
f:’-; 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, butlding, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
= 33 Total net assets or fund balances 2,213,934- 33 2,975,717.
34 Total habilities and net assets/fund balances 3,918,007.] a4 4,490,801.
Form 990 (2010)
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- | Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A), line 12)

10,577,616.

Total expenses (must equal Part 1X, column (A), ine 25)

10,188,934.

Revenue less expenses Subtract ine 2 from line 1

388,682.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

2,213,934.

Other changes In net assets or fund balances (explain in Schedule O}

373,101.

DO |h|WIN |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

2,975,717.

| Part XII] Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990. |—__] Cash Accrual I:I Other

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 oversight of the audit,
review, or compltlation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consoldated basis, or both-

Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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 describe any steps taken to undergo such audits

Yes | No

2a X
2| X

2c| X

3a| X

3| X

032012 12-21-10
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I i 0 Tose WY
(Form 990 or 990-£2) Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open_to Public
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Resplratory Health Assoclation

Employer identification number

of Metropolitan Chicago 36-2222687

[Part] | Reason for Public Charity Status (All organizations must complete this part ) See mstructions

The organization 1s not a private foundation because it i1s* (For Iines 1 through 11, check only one box.)

1

2 []
3 []
s [

0 #0 0

10
11

0]

el ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i)-

A school descnbed 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).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantia! part of its support from a governmental 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 i}

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 hnes 11e through 11h
a |:| Typel b [:! Type ll c I:l Type lIl - Functionally integrated d [:] Type lll - Other

By checking this box, 1 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 wrnitten determination from the IRS that it 1s a Type I, Type Il, or Type Ill
supporting organization, check this box I:]
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) and () below, Yes | No
the governing body of the supported organization? 11g(1)
(ii) A family member of a person descrbed In () above? 11g(1i)
(i) A 35% controlled entity of a person descrbed in (1) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
; " (ifi) Type of iv) Is the organization} (v) Drd you notfy the (vi)Is the i
@ Nel]r:];aﬁ:zzt:l%[:]orted (e ( dese dngﬁtlll(;gs g I gol. (i) ||stgd n your (c_))rgamgatlon |nf¥:ol. ?ir)ggpg'é?ﬁ%%'ﬂlct% (v")sﬁg;%l:n o
above or IRC section governing document?} (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {(Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Respiratory Health Association
Schedule A (Form 990 or 990-E2) 2010 Of Metropoliian Chicago

. Il’artl!l

36-2222687

Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){T)(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 Il If the organization
fails to qualify under the tests listed below, please complete Part Iii )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants ")

5,098,877,

4,027,451,

2,957,041,

3,553,603,

9,214,781,

24,851,753,

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

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

Total. Add Iines 1 through 3

5,098,877,

4,027 451,

2,957,041,

3,553,603,

9,214,781,

24,851,753,

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

P
-0
s B
P
P—

5
" .

o ot

P L

eyl e}

gl &

P

T

SRR

3
WL R Y

fi 3 N

R o
- e
o g

fede -

g

Public support. Subtract line 5 from line 4

e
PR B
2 =

24,851,753,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11
12
13

(a) 2006

(b} 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Amounts from line 4

5,098,877,

4,027,451,

2,957,041,

3,553,603,

9,214,781,

24,851,753,

Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

347,159.

315,854.

298,398.

286,086.

289,975.

1,537,472,

Net income from unrelated business
activities, whether or not the
business Is regularly camed on

Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

3

Total support. Add lines 7 through 10 |

k3

26,389,225,

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

6,

529, 201.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part 1l, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.17 o

15

92.71 «

» [(X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publcly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

[ ]

[ ]

[ |
»[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
. | Part Il |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 qualfy under Part ll. If the orgarization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is 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 paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

7a Amounts included on lines 1, 2, and

3 recewved 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 hine 13 for the year

¢ Add lines 7a and 7b

8 Public support jgubiract ine 7c trom line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(tess 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 hne 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part {V.)

13 Total support(add ines 9, 10c, 11, and 12)

14 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,

L
P

0
w¥ e
ol

check this box and stop here » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2009. if the organization did not check a box on line 14 or line 192, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Poiiticai Campaign and Lobbying Acitivities O o 15450647

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 Il-A Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part 1i-B. Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.
Name of organization Respiratory Health Association Employer identification number
of Metropolitan Chicago 36-2222687

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

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part V.
2 Poltical expendrtures >3
3 Volunteer hours

]_Part I-BI 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 | K
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ] Yes LI No
4a Was a correction made? |:] Yes [:I No

b If "Yes," descnbe in Part IV
[Part1-C]  Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contnbuted to other organizations for section 527
exempt function activities »s
3 Total exempt function expenditures. Add hines 1 and 2 Enter here and on Form 1120 POL,
ne 17b >3
4 Did the filing organization file Form 1120-POL for this year? LI ves L_TNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contrnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
polttical action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fitng organization's contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA

032041 02-02-11
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Respiratory Health Association
Schedute C (Form Y90 or W90-E7) 2010 ©f Metropolitan Chicago 36-2222687 Page2
. | Part lI-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768

(election under section 501(h)).

A Check P |__| ifthe filng organization belongs to an affilated group
B Check P> l:] If the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(:r)uzlahtr:gn’s ®) Aﬁ',l(?tt:g group
(The term "expenditures" means amounts paid or incurred.) totals

Other exempt purpose expenditures

- 0o Q O T o

Total lobbying expendrtures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1a and 1b})

Total exempt purpose expenditures (add iines 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

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-

i Subtract ine 1f from line 1c. If zero or less, enter -O-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

:, Yes D 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
(or fiscal year beginning in)

(a) 2007

(b) 2008 {c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of ine 2a, columni(e}))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

032042 02-02-11

22
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Respiratory Health Association

(election under section 501(h)).

(a) (b)
Yes No Amount
1 During 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
a Volunteers? X 3
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X S :
¢ Media advertisements? X 1,000.
d Mailings to members, legistators, or the public? X 9,016.
e Publicattions, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legistative body? X 83,211.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 36 ’ 565.
i Other activities? If "Yes," describe In Part IV X
j Total. Add lines 1c through 11 J 129,792.
2a Did the activities In line 1 cause the organization to be not described in section 501(c){3)? X Yz &“iz 3
b If "Yes," enter the amount of any tax incurred under section 4912 N
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a sectton 4912 tax, did it file Form 4720 for this year? E ’

|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

|Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes- n
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[Part IV [  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Iine 1; Part I-B, hne 4, Part I-C, Iine 5; and Part 11-B, iine 11 Also, complete this part
for any additional 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) 2010
032043 02-02-11
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B. Seek support for smoking cessation and tobacco prevention programs.

ITI.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. Advocate for a chronic obstructive pulmonary disease staff at the

Illinois Department of Public Health.

D. Support legislation that restricts the sale of flavored tobacco.

E. Support legislation to create a fund to retrofit diesel engines with

pollution control devices.

F. Support efforts to adopt California new car emissions standards in

Illinois.

III. Federal

A. Support legislation to give the U.S. Food and Drug Administration

authority to regulate the sale and distribution of tobacco products.

B. Support development of a national COPD program.

C. Support the Lung Cancer Mortality Reduction Act.

D. Support the Family Asthma Act.

E. Support full funding of the Diesel Emissions Reduction Act.

Schedute C (Form 990 or 990-EZ) 2010
032044 02-02-11
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Pyl ] o ] I l— n | [ o PGy Py HP W PSP P eRNTY e
SCHEDU oupp:c lltal I‘Illallblal Stalclllcl its
« (Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
.‘3,?;’;’;{“;;‘5:,1.,‘222511“" P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Resplratory Health Assoc iation 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

Qb WON 2

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all 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 conferring

impermissible private benefit? D Yes D No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a o 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 education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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.

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, and not on a histonc structure
Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

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

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

violations, and enforcement of the conservation easements it holds? El Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year p- $

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

and section 170(h)(4)(B)(n)? l:] Yes D No
in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

| Part Ill | 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,
histoncal treasures, or other similar assets held for public exhibrtion, 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, Part VIli, Iine 1 > 3
(ii} Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VI, line 1 |

b Assets included in Form 990, Part X » 3%

(%32H§Q1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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. |Part Il | 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 E] Public exhibition
b D Scholarly research
c Preservation for future generations

d l:] Loan or exchange programs

e

D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During 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

I Part IV I Escrow and Custodial Arrangements. Complete if 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 contnbutions or other assets not included

on Form 990, Part X?

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

l:] Yes

DNO

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnibutions dunng the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, ine 21? |_| Yes l__] No
b If "Yes," explain the arrangement in Part XIV
I PartV rﬁndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,399,312, 1,334,563, 1,568,040,
b Contnbutions
¢ Net investment eamings, gains, and losses 128,655. 64,749. -233,477.
d Grants or scholarships S
e Other expenditures for facilities .
and programs
Administrative expenses
g End of year balance 1,527,967, 1,399,312, 1,334,563,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P> %
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 3ali) X
(ii) related organizations 3afii) X
b If “Yes" to 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Descnbe in Part XtV the intended uses of the organization's endowment funds.
[Part VI | 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. 584,007. 62,084.
d Equipment 586,661. 542,343. 44,318.
e Other 86,087. 69,462, 16,625,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 353,182.

032052
12-20-10
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Respiratory Health Association

Schedule B (Form $50) 2610 of Metropolitan Chicago 30-2222687 rage3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of security) (b} Book value

(c) Method of valuation*
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

€

()]

(5]

(]

G

H)

(U}

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

[ Part VIl Investments - Program Related. See Form 990, Part X, Iine 13

(a) Descnption of iInvestment type (b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

W)

]

8

{4)

(O]

h—

6
7
8

b~

{
{
{
)

(10)

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

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

(a) Description

(b) Book value

1) Beneficial Interest in Irrevocable Trust

1,527,967.

2

)]

)

(]

(o]

U]

8

(t2]

(19)

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

> 1,527,967.

l Part X I Other Liabilities. Ssee Form 990, Part X, ne 25

1. (a) Descnption of hability (b} Amount

(1) Federal Income taxes

@

3

4

2]

)

]

8

©)

(0

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. F|N4(Asc74) BoMs 3 L provid o] el)ale] o orga 3 3 4

ATIZANGIT S TADTTy Yor UNCETEm &Y postons unaer

032053
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Respiratory Health Association

Schadule O {Foim 550} 2010 of Metropolitan Chicago 36-2222687 raged
. [Part X1 JReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1 10,577,616.
2 Total expenses (Form 990, Part X, column (A), ine 25) 2 10,188,934.
3 Excess or (deficit) for the year Subtract line 2 from Iine 1 3 388,682.
4 Net unrealized gamns (losses) on investments 4 212 ’ 763.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor pernod adjustments 7
8 Other (Describe in Part XIV) 8 160,338.
9 Total adjustments (net). Add lines 4 through 8 9 373,101.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 761,783,
{ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 11,084 L, 117,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a 212 , 7 63.
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV ) 2d 294,338.]
e Add lines 2a through 2d 2e 507 ’ 101.
3 Subtract Iine 2e from line 1 3 10 , 577 ’ 6l6.
4 Amounts included on Form 990, Part VIil, ne 12, but not on line 1-
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) s | 10,577,616.
[Part Xilif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10 ’ 322 ,934.
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25-
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d 134,000.
e Add lines 2a through 2d 2e 134 ' 000.
3 Subtract line 2e from line 1 3 10,188 , 934.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, iine 18 ) s | 10,188,934.

| Part XIV[ Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b; Part V, hine 4, Part

X, ine 2, Part XI, ine 8, Part XlI, hnes 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide any additional information
Part X, Line 2: Accounting standards on accounting for uncertainty in

income taxes 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 status of the Association and various
Schedule D {Form 990) 2010
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art [ Supplemental Information (continued)

L et -

positions related to the potential sources 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 the 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. There

were no unrecognized tax benefits identified or recorded as liabilities

during the period covered by these financial statements.

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 $128,655

Adjustment to pension liability $31,683

Part XII, Line 24:

Rental real estate expenses $134,000
Increase in value of beneficial interest in irrevocable trust $128,655
Adjustment to pension liability $31,683

Part XIII, Line 2d:

Rental real estate expenses $134,000

Schedule D (Form 990) 2010
032055
12-20-10
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or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. B> See separate instructions.
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2010

Open To Public
Inspection

Name of the organization Respilratory Health Associlation
of Metropolitan Chicago

Employer identification number

36-2222687

Bart Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part

I:] Mail solicitations

d D In-person solicitations

a e
b Internet and email solicitations f
c Phone solicitations g

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees histed in Form 990, Part VIl or entity in connection with professional fundraising services?

D Yes |:| No

b If “Yes," hst the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) oid (v) Amount paid .
(i) Name and address of individual . Bl rases | (iv) Gross receipts | to (or ,eta,neﬂ by) (vi) Amount paid
or entity (fundraiser) (i) Activity Torcontorol | from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total >

3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it 1Is exempt from registration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 01-13-11
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Respiratory Health Association

Scnedule G (Form 9uu or Yok 2010 Of Metropolitan Chicago

P e N |

Page 2

‘|PartI||

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Hustle Up Cowalunga
X (add co! (a) through
The Hancock Bike Race 3 ( 9
col (c)
° (event type) (event type) (total numbery)
3
C
[
E:, 1 Gross receipts 1,154,064. 193,130. 302,956.! 1,650,150.
2 Less' Charntable contributions 915,543. 117,812. 75,994. 1,109,349.
3 Gross income (line 1 minus line 2) 238,521. 75,318. 226,962. 540,801.
4 Cash pnzes
n | 5 Noncash prizes
b
o
a6 Rent/facility costs
w
°
g 7 Food and beverages
8 Entertanment
9 Other direct expenses 238,521. 75,318. 226,962. 540,801.
10 Direct expense summary Add lines 4 through 9 n column (d) » [ 540,801,
11 Net income summary. Combine line 3, column (d), and line 10 » 0.
I Part1li | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 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 | (€} Othergaming | (a) through col (c))
5
o
1 Gross revenue
o | 2 Cash pnzes
b
]
2| 3 Noncash prizes
w
©
2 | 4 Rent/facility costs
[a)
5 Other direct expenses
L_IvYes % |L_] Yes % |L_] Yes %
6 Volunteer labor D No |:| No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) { )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

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

a Is the organization licensed to operate gaming activities in each of these states? L Jves [_I No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes I__] No

b if "Yes," explain:

032082 01-13-11
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Respiratory Health Association

Scneduie G (Form 990 orvauk) 201 ©f Metropolitan Chicago 36-2222687 pPage3
11 Does the orgamization operate gaming activities with nonmembers? L] Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a %
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? D Yes |:] No
b if “Yes," enter the amount of gaming revenue received 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 $

Description of services provided P>

:] Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:l No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year p» $
|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (m) and (v), and Part I,
ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

OMB NO  1545-0047

2010

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Respiratory Health Association Employer identification number
of Metropolitan Chicago 36-2222687
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organtzation provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ) o
reimbursement or provision of all of the expenses descnbed above? If *“No,” complete Part [l to explain 1b
2 Did the organization require substanhiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the orgamization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee D Written employment contract
I:I Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization®
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: o
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part [1l.
7 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in hnes 5 and 62 If "Yes," describe in Part Iil 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inittal contract exception descnbed in Regulations section 53 4958 4(a)(3)? if "Yes," describe in Part Il 8 X
9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

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

032111
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SCHEDULE M Noncash Contributions OB 01505007
« (Form 990) 20 1 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990, lnspection
Name of the organization Respi ratory Health Associlation Employer identification number
of Metropolitan Chicago 36-2222687
{Part!l | Types of Property
(a) (b) (c} (d}
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles X 1 988. [Falr Market Value
Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

Securities - Miscellaneous

Qualified conservation contnbution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples X 2 40,885. [Fair Market Value
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens
24 Archeological artifacts

O 0O ~NOOOHEWON 2

-
o

=
-h

-
N

-
w

25 Other P )
26 Other P )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 recetved by the organization durng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| 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," descrnbe in Part I}
33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrbe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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. | Part i | 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

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.

032142 12-23-10 Schedule M (Form 990) (2010)
38
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Suppiementai information to Form 990 or 990-EZ
* (Form 990 or 990-E2Z) 20 1 0

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. * Open to Public
Pepanment of the Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Re Spi ratory Health Association Employer identification number
of Metropolitan Chicago 36-2222687

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

In addition, the Healthy Lungs Initiative, in collaboration with the

Cook County Health and Hospitals System, provides direct counseling and

other resources to smokers who want to quit.

Through partnerships with the city and county, as well as with private

businesses and other local health departments and hospitals,

Respiratory Health Association provides "Courage to Quit" smoking

cessation classes and "Quit Readiness" workshops for adults, as well as

the "Operation Storefront" curriculum that introduces teens to the

tactics of tobacco-industry marketing toward their age group, and

encourages them to make the choice to stay tobacco-free. These

programmatic efforts are complemented by several policy initiatives to

increase smoke free environments (including beaches, parks) and to

resist efforts to create exemptions in the Illinois Clean Indoor Air

Law, which we helped pass in 2007.

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

make every dollar raised go farther.

Research funded by Respiratory Health Association helps scientists

diagnose lung disease earlier, discover causes and find cures. The goal

is to help improve the quality of life for those living with lung

disease. Recently funded projects include efforts at University of

Chicago, University of Illinois at Chicago, Rush University Medical

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule U (Form 990 or 990-EZ) (2010) Page 2

Name of the organizaton Resplratory Health Association Employer identification number
of Metropolitan Chicago 36-2222687

Center and Northwestern University.

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

Environmental Health: Promote policies that improve indoor and outdoor

air quality and raise awareness about how air pollution affects lung

health.

In 2011 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 $ 307,688. including grants of §$§ 0. Revenue $ 11,994.

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

delegated the authority to review and approve the Respiratory Health

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

executive committee for the 2011 return. The committee reviewed and

approved the form before filing.

Form 990, Part VI, Section B, Line 12c¢: All members of the board of

8:1;2224121 ) Schedule O (Form 990 or 990-EZ) (2010)
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Scheduie G (Foriii 550 o 550-E2) {(2010) Page 2
Name of the organizaton Resplratory Health Association Employer identification number
of Metropolitan Chicago 36-2222687

directors are required to complete a conflict of interest statement each

yvear 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 CEO'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

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.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 212,763.

Increase (Decrease) in value of beneficial interest in

irrevocable trust 128,655.
Adjustment to pension liability 31,683.
015411 Schedule O (Form 990 or 990-EZ) (2010)
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Schadule © (Form 990 or 990-E2) (2010) Page 2
* Name of the organization Respiratory Health Association Employer identification number
of Metropolitan Chicago 36-2222687
Total to Form 990, Part XI, Line 5 373,101.
032212
01-24-11 Schedule O (Form 990 or 990-E2Z) (2010)
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rom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 15451709
Dapartment of the Treasury

tntarnal Ravanue Servce P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox = | .

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

Do not complete Part Il unless you have already been granted an automatic 3-month extenston 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 980-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of ime to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (ses instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efite and click on e-file for Chanties & Nonprofits.

EPartF]  Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).

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

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

to file incorne tax retums.

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

e by the

due date for | Number, street, and room or suite no. if a P.O. box, see Instructions.

fingyor | 1440 WEST WASHINGTON BOULEVARD

relurn See
nstruckions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHICAGO, IL 60607

Enter the Return code for the retum that this application is for (filte a separate application for each retum) e . m
Application Return | Application Return
Is For Code {Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOEL J. AFRICK
® Thebooksare nthecareof p 1440 West Washington Boulevard - Chicago, IL 60607

Telephone No.p»> (312)243-2000 FAX No. >
® |f the organization does not have an office or place of busmess in the United States, check this box . . > D
@ if this i1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box 2 I:' - If it 1s for part of the group, check this bax » l:] and attach a hst with the names and EINs of all members the extension is for.
1 | request an automatic 3+month (6 months for a corporation required to flle Form 990-T) extension of time until
February 15, 2012  ifiethe exempt organization return for the orgamzation named above. The extension
1s for the organration’s retum for:
» ] calendar year or

Ptaxyearbeginmng JUL 1, 2010 ,and ending JUN 30, 2011

2 | the tax year entered inline 1 is for less than 12 months, check reason: I:] Initial return l:' Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
"nonrefundable credits See instructions. 3a|$ 0.
b I 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 credd. 3Bbi$ 0.
¢ 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. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Fonm 8453-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Fornm 8868 (Rev. 1-2011)
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