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benefit trust or private foundation)

Depanment of the Treasury

Intemal Revenue Service

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

P The orgamization may have to use a copy of this return to satisfy state reporting requirements

P2
A

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

C Name of organizaton ASTHMA & ALLERGY FOUNDATION OF AMERICA D Employer identification number
B Checx if apphcable ST. LOUIS CHAPTER 43-1484316
| ] s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
: Invuial retun 1500 SOUTH BIG BEND SUITE 1 SOUTH (314) 645-2442
Terminated City or town, state or country, and ZIP + 4
[ | Amendea ST. LOUIS, MO 63117 G Gross receipts § 641,491,
L :::Ef:;w" F Name and address of prnaipal officer JOY KRIEGER H(a) ':ﬂlll?:e:?gfoui’ return for E Yes n No
1500 SOUTH BIG BEND SUITE 1S ST. LOUIS, MO 63117 H(b) Are all affihates included? Yes - No
| Tax-exempt status l X I 501(c)(3) I | 501(c) ( ) « (insertno) ] I 4947(a)(1) or | I 527 If ' No," attach a list (see mnstructions)
J Website p WWW.AAFASTL.ORG H(c) Group exemption number P 1462
K Form of organization LX I Corporation l lTruslI I Association | I Other P I L Year of formation 198 9] M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant actwies _
o|  THE ASTHMA & ALLERGY FOUNDATION OF AMERICA, ST, LOUTS CHAPTER SERVES
&0 2 THOSE AFFECTED BY ASTHMA AND ALLERGIES THROUGH EDUCATION, SUPPORT AND
& §| MEDICAL RESOURCES. T .
<P g 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets
4 o5| 3 Number of voing members of the governingbody (PartVl.lme1a) . . .. . . ... ... ........ 3 23.
== &| 4 Number of ndependent voting members of the governing body (Part VI, line1b) , . . . . . .. . ... ..... 4 23.
a E § Total number of individuals employed in calendar year 2011 (PartV,ine2a) . . . . . ... ......... 5 10.
0 &| 6 Total number of volunteers (estimale If NECESSANY) . . . . . . . . . i v i it e e e 6 141.
Lt 7a Total unrelated b om Part VI, column (C). ne 12 . . . . . . ... e e e e e e e 7a 0
=z b Net unrelated butmess m”}%mﬁqm, ok T 7b 0
= ™ — =Y LU Prior Year Current Year
<C o| 8 Contributions and% ants (Pastviimetny . Q) 337,782. 526,142.
D 2| s rrogom sowed ol ibndBly (8] 0 0
é 10 Investment incgme kRart.VIll, column (A), ines Bydand7d), ., . . . ... ... ... .. 352. 439.
11 Other revenue@ m Iinesy 84,9c,10c.and11€), _ . . . . .. .. .. 88,802. 50,843.
12 Total revenue - add lines 8 {Arough~ki-gr J,Legga Part VIII, column (A), lne 12). . . . . . . 426,936. 577,424.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . . . .. ... ... 0 85,474.
14 Benefits paid to or for members (Part IX, column (A), ined) . .. ... .. .. 0 0
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . 255,084. 281,316.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . . . . . ... ....... 0 0
S b Total fundraising expenses (Part IX, column (D), ine25) p» _ 221299 ______
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) _ . . . . . . . ... ... .. 179,848. 89,841.
18 Total expenses Add hines 13-17 (must equal Part X, column (A), Ine25) . . .. .. .. 434,932. 456, 631.
19 Revenue less expenses Subtracthne 18fromlne12. . . . . . . . . v v o v v o v v v v -7,996. 120,793.
5 § Beginning of Current Year End of Year
gé 20 Totalassets (PartX.line18) . . . . .. ... ... e 222,493. 337,507.
<2121 Total habilities (Part X, IN€ 26) | . . . . . . .. .. ... 65,849. 60,070.
gé 22 Net assets or fund balances Subtracthne21 fromhne20. . . . . . . . . . . .. .. ... 156, 644. 277,437.
Signature Block
Under penalties of pegury clare that | have examined thigreturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and comp

‘e Declaralyn of preparer (ophger thap

icer) 1s baged on all information of which preparer has any knowledge

\

S /) [H

Sign } SIQW \ Dale
Here 1), UTer, 13 Hezer, Exestive Dicector
Type or print name and ttted / 7
Pnnt/Type preparers name Prgparer's signature, Date Check L—] f PTIN
Paid
. - M 1 loyed
Preparer Rolert Hcom;afza 3 c N Fhohz_Lsen 13 10580229981
Use Only Fum's name B SH P.C. Fim's EIN P> - 822

Firm's address P> 12101 WOODCREST EXECUTIVE DR., #300 ST. LOUIS, MO 63141-5047

314-205-2510

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

............ IXIYes |

Tre \&

For Paperwork Reduction Act Notice, see the separate instructions.
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1E1010 1 000
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y ~ ASTHMA & ALLERGY FOUNDATION OF AMERICA 4'3-1484316

Form 990 (2011) Page 2
Z{{H[|} Statement of Program Service Accomplishments
Check iIf Schedule O contains a response to anyquestioninthisPart lll . . . . . .. .. .. .. oo oo l_]

1 Briefly describe the organization's mission
THE ASTHMA & ALLERGY FOUNDATION OF AMERICA, ST. LOUIS CHAPTER SERVES
THOSE AFFECTED BY ASTHMA AND ALLERGIES THROUGH EDUCATION, SUPPORT AND
MEDICAL RESOURCES.

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror FOMmM 990 08 990-EZ? . . . . . ... e [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? I:] Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 332,048. Including grants of $ ) (Revenue $ )
THE ASTHMA AND ALLERGY FOUNDATION OF AMERICA, ST LOUIS CHAPTER
(AAFA), SERVES THOSE AFFECTED BY ASTHMA AND ALLERGIES THROUGH
EDUCATION, SUPPORT, AND MEDICAL RESOURCES.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 332,048.
1E10JZ%A1 000 Form 990 (2011)
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N ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Form 990 (2611) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIBE SCRBAUIE A« « o v v v o e e e e et e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . ... ... v oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Partll. . . . . . . . ... .. oo 4 X
5 s 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,
= o o /A 5
6 Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete SChedule D, Part! . . v« v v v v e e e i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Part!l . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . v v o v o e e e e e e e e e e e e e e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotation services? /f "Yes,”
complete SChedule D, Part IV . . . .« v o o o e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . e e e 11a| 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, ine 167 /f "Yes," complete Schedule D, Part Vil . _ . . . ... .. ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . . . . . . . ... ....... 11¢c 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 167 /f "Yes," complete Schedule D, Part IX | . . . . . . . . . @ . . ' o uuinuen... 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1, Xil, and Xl . .« « o v v o o e e i e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(w)? /f "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . .. ... 14b X
1§ Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, 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 lffand IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrasing services
on Part IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a® If "Yes," complete Schedule G, Partll . . . . . . . . .. ... .. ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . .« i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . .. .. ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum®? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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"~ ASTHMA & ALLERGY FOUNDATION OF AMERICA 4'3-1484316

Form 990 (2011) Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland 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 2? If "Yes," complete Schedule |, Parts land Il . . . . . . ... ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. e e e e e e 23 X
24a Did the orgamization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 I/f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"goto hne 25, , . . . . . . v i i i v i it i i i e i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . .t i i i e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... ....... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part!. . . . . . . @ v i i i i i i i e e e e e e e e e e e e e e 25b
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? I/f "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUle L, Part IV . . . . o o o o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . v v v v i e et et e et e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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 I, lli,
IV, and V. INe 1 . . o o e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? _ . . ., . .. ... ... 35a X
b 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. lmne 2 . . ... ......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,line 2 . . . . . . . . . . . . .. i, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . o o o e e e e e e e e N I ) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule© . . . . . . ... ... ... ... oo 38 X
Form 990 (2011)
JSA
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Form 990 (2011) Page §
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questoninthisPartV. . . . ................... H
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -O-if not applicable., . ., . . ... .. 1a 6
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, , . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and (___
reportable gaming (gambling) winnings to prizewinners?, _ . ., . ... ... ... ... . e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ { 2a 10

b If at least one Is reported on line 2a, did the orgamzation file all required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), ., . . . .. o

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? If "No," provide an explanation in Schedule O , . ., ., ... ... ... 3b

4a At any time during 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

BCCOUM)? L ot et e e e e 4a X

b If “Yes," enter the name of the foreign country » _ ..
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , | . .., .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . .. .. ... . .. ueuueeue.. Sc

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 contributions or
gifts were nottax deductible? | . . L . . L L L e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . L L L e e e e e e e e e e Ta 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 82822 . . . v i i i i i e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . , . . .. .. ... ..... | 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . |, | 7e X
f D the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . . [ 79 X
h If the organization 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 organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthe year? , . . . . . . . . ... .. ... . ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? _ . . . . . . . ... ... ... ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? | . . . ., . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, imne 12 . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIIl, line 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 income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . . .. L. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 [12a
b !f "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . |12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more thanone state? . _ _ . . . . . . ... ... ... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to i1ssue qualfied healthplans .= . .. ... .. ... 13b
¢ Enterthe amountofreservesonhand. . . .. .. ... ... ... ... ... ... ..., 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . ... ..... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
1510'3?1 000 Form 990 (2011)
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Form 990 (2011) ASTHMA & ALLERGY FOUNDATION OF AMERICA 4'3-1484316 Page 6

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

Check If Schedule O contains a response to any questioninthisPart V. . . . . . . .o o v o v v i vt v e v o v v l_x—l

Section A. Governing Body and Management

1a

(3]

7a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 23

matenal differences in voting nghts among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
Enter the number of voting members included in ine ta, above, who are independent . . . . . . 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . .. .. ... . . . i e e e e 2
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5
Did the organization have members or stockholders? . . . . . . . . . . .. e e 6
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... L L e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . i i e e e 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?. . . . . . o i i e e e e e e e e e e e e e 8a | X
Each committee with authonity to act on behalf of the governingbody? . . . . .. .. ... ... .. ... ... 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . . . . . . . ... 9 X

b

K| K| oK X

>

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

10a
b

11a

12a

13
14
16

16a

Yes | No
Did the organization have local chapters, branches, oraffilates? . . . . . ... ... . ... ... ... ..... 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? /f “No,"gotohne 13 . . . . . . . . . . ... .. .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 0 CONTICES? . v o v o it e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QOhowW thISWasS done . . . . .« v v v v v i it e e e e e e e e e e e e e e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . . . . i v i i e e e e 13 | X
Did the organization have a written document retention and destructionpolicy?. . . . .. .. ... .. ... ... 14 | X
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the delberation and decision?
The organization's CEO, Executive Director, or top managementoffical . . . . ... ... ............. 15a| X
Other officers or key employees of the organization . . . . . . . . . . . v i v i i i it e e e e e e e e e 15b| X

If "Yes" to line 15a or 15b, describe the process i Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i e e e e e e e e e e e e e e 16a X
If "Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ., . . ... L. L., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ F?E‘IP ________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P JoY KRIEGER 1500 SOUTH BIG BEND SUITE 1 SOUTH ST. LOUIS, MO 63117 314-645-2422
JSA Form 990 (2011)
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Form 990 {2011) ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316 Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any queston nthisPartVIl . .. ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® [ist all of the organization's current key employees, If any See nstructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved 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

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

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
Vo | 0% uless person s both an he rganzations | compeneation
’(welicsnf'" officer and a directorftrustee) organization (WO-Z?H 099-Ml§C) frg; the
org::?z‘::ons 23121213132 &1 (W-2/1099-MISC) organization
in Schedule | £ 2 § 2 : 3 3 and related
o) § g 5| 3 3 é 2 organizations
- IEIE
glal |°] B
°ls g
3
__(ny 9D GLISSON ]
PRESIDENT 2.00| X X 0 0 0
__(2) BILL REICHHARDT |
VICE PRESIDENT 2.00| X X 0 0 0
__(3) BARBARA CORN ___ __________ |
SECOND VICE PRESIDENT 2.001 X 0 0 0
__(4) ANNE BIRKENMEIER ____ ______ |
SECRETARY 2.00 X 0 0 0
__(5) SUE BERDY, M.D____________|
MEMBER 2.00 X 0 0 0
(6) BRENDA ERNST
____ MEMBER 77771 2.00] X 0 0 0
__(7) SETH HAWKINS __ ____________|
MEMBER 2.00| X 0 0 0
__(8) ANDREW KAISER ______________|
MEMBER 2.001 X 0 0 0
__(9) LISA LUBSCH, PHARMD, AE-C __ |
MEMBER 2.00| X 0 0
_{10) ALISHIA S, LAPORTE _______ |
MEMBER 2.00] X 0 0 0
_{1) LIsA MEADOWS, RN, PNP, BC __ |
MEMBER 2.00] X 0 0 0
_(12) JEANINE BERMEL __ j
MEMBER 2.00| X 0 0 0
_(13) JOEL H. JAMES |
MEMBER 2.00] X 0 0 0
_{14) BRETT A. JOHNSON __ |
MEMBER 2.00] X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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. "~ ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-148
Form 990 (201 1)' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (0} E) {F})
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 3 212|918 %LEI g organization (W-2/1099-MISC) from the
related Y g g g 2-5 3 (W-2/1099-MISC) organmization
organizations % i g 3|8 g and related
n ch«;dule = —E. % § g organizations
’ g
15) JOYCE D. JOHNSON, M.D., FAAP
T"7'MEMBER T 2.00| X 0 0 0
16) CATHY STEELE
T "MEMBER T 2.00| x 0 0 0
17) BRIAN SCHRAUT
"7 MEMBER T 2.00| X 0 0 0
18) H. JAMES WEDNER, M.D.
""" EX-OFFICIO MEMBER | 2.00| X X 0 0 0
19) TERRY WEISS, M.D.
TTTMEMBER T 2.00| x 0 0 0
20) PHILLIP SOWA
" MEMBER 2.00| X 0 0 0
21) JOAN GLEICH
" TREASURER T 2.00f X X 0 0 0
22) PHILLIP KORENBLAT, M.D.
"7MEMBER T 2.00| X 0 0 0
23) RAYMOND G. SLAVIN, M.D.
"MEMBER 2.00| X 0 0 0
24) JOY KRIEGER
"7 "EXECUTIVE DIRECTOR | 40.00 X 78,500. 0 0
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA , . . ., ... ..... » 78,500. 0 0
dTotal(add lines1band1¢) . . . . . . vt v it i it i > 78, 500. 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... .. ... ..., 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIGUBT . . . . o e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . ... ... ... ... 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 Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(B)

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those hsted above) who received

more than $100,000 in compensation from the organization » 0

JSA
1E1055 2 000

00476

Fom 990 (2011)



Form 990 (20115 ASTHMA & ALLERGY FOUNDATION OF AMERICA £3-1484316  page 9
' Statement of Revenu

: (A} (B) {C) (D)
Total revenue Reilated or Unrelated Revenue
exempt business excluded from tax
‘ function revenue under sections
revenue 512 513, or 514
g% 1a Federated campagns . . . . . . . . 1a
3
Gg b Membershipdues . ........|1b
g<| c Fundrasingevents . ........ 1c 128,559
©=| d Related organizations . . . . . . .. | 1d
7 E
§f7> e Government grants (contributions) . . | _1e
g Iy f Al other contrnibutions, gifts, grants,
o<
f=Xe} and similar amounts not included above . | _1f 397,583,
§E g Noncash contributions included inhnes 1a-1f $ |
“] h Total Addlines1a-1f . v o v o o e e i it .. P
[
3 Business Code
$
é 2a
© b
=
E c
n d
El e
2 f All other program service revenue . . . . .
= . T AIET epey T T o ¢
o g Total Adddines2a-2f . . . . . v v i v i ie.. . P 0| B U PR e PN Y
3 Investment income (including dividends, interest, and
other SIMIaramounts). « « + « v v v o v v v v e .. P 439 439
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles-------------------------»Y.W_ 0 _
(1) Real () Personal VR AR .
ELay g fi T et R
6a Grossrents . . . . . . .. ~f;7,_-251ﬁ“f3
b Less rental expenses . . . i TELE :
S AN
¢ Rental income or (loss) . . o E 29y
d Netrentalincomeor (Ioss) . = + + + « v v v v v v e .. P 0
(1) Securities (n) Other s
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis . :
’ = ; A, ey T
and sales expenses . . . . i £ | T “Lf*f'w
3 DY oo d DLy ik
¢ Ganor(loss) . « . . ... IRCEREN SIPIN7S 1 IEAT, SoT I, :i%— o
d Netganor(loss) . « « v v v v v v v v it e i B 0
e
g 8a Gross Income from fundraising e
S events (not Including $
5 of contributions reported on line 1c¢)
DE SeePartlV,lne18 . . .. ....... a 114,910
;g Less directexpenses . . . . . ..... b 64,067
o) ¢ Net income or (loss) from fundraisingevents . . . . . . . . P
9a Gross income from gaming activities
See Part IV, line 19 e e,
Less directexpenses . . . . . .. ... b
Net income or (loss) from gamingactvities . . . . . . . . . P
L a7 RETY
10a Gross sales of nventory, less KT o
returns and allowances . . . . . .. .. a S
W7 “ ’-—
Less costofgoodssold. . . . .. ... b e LU e
¢ Net income or (loss) from sales of inventory, . . . ... ..M
Miscellaneous Revenue Business Code | = = IR o et
S S LT o a D L LT
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e Total Addlines 11a-11d - - -+ .« ..o .. ....P 0
12  Totalrevenue Seeunstructions . . . . . . . ... .. ..M 577,424
Form 990 (2011)
JsA
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Form 890 (2011%

ASTHMA & ALLERGY FOUNDATION OF AMERICA

43-1484316 page10

" Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total t-(:Qgenses Prog ra(:)servnoe Managt(a(r:tzenl and Funtgg-x)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, hne 21 . 0
2 Grants and other assistance to individuals In
the United States See PartIV,line22, . . . . . 85,474, 85,474.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ |, | 0
4 Benefits paid toor for members . . . . . .. .. 0
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 78,500. 58,875. 11,775, 7,850.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), , ., . . . 0
Other salanesandwages . . ... ... .... 165,102. 96,559, 14,690. 53,853.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ... .. 18,985. 12,150. 2,088. 4,747.
10 Payrollitaxes . . . . . . . .. oo oL 18,729, 11,986. 2,060. 4,683.
11 Fees for services (non-employees)
a Management _ . .. ... .......... 0
blegal ... ... ... ... .. 0
c Accounting . . . . . . ... e e e e o 11,990. 11,990.
d LobbyiNng - - « v v v e e 0
e Professional fundraising sevices See Part IV, hne 17 0
f Investment managementfees . ., ., ... ... 0
gOther . . . ... .. ... .. 14,402, 13,204. 1,198.
12 Advertisingandpromotion . . . . . . . .. .. 1,270. 1,270.
13 Officeexpenses . . . . . . .. ..o 22,187. 17,749. 2,219. 2,219.
14 Informationtechnology. . . . . . .. .. ... 0
15 Royalttes, ., . .. .. .. ... ........ 0
16 OCCUPANCY . « « v v v v o vt e v e e e 17,938, 14,350. 1,794. 1,794.
17 Travel . . . . . . e e 2,520. 2,520.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . .. .. ..o .. 0
21 Paymentstoaffiiates . ., ... ........ 0
22 Depreciation, depletion, and amortization . . . . 37. 29. 4, 4.
23 Insurance . , . ... ... ..., 980. 784. 98. 98.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses Iin line 24e If
line 24e amount exceeds 10% of hne 25, column
(A} amount, list line 24e expenses on Schedule O)
aDUES AND SUBSCRIPTIONS 10,901. 10,901.
pMISCELLANEOUS 7,616. 6,197. 657. 762.
€ o o
d el ____
e Allotherexpenses _ _ _ _ _ . _ __ _ ______
25 Total functional expenses. Add lines 1 through 24e 456, 631. 332,048. 47,375, 77,208.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation Check here p L__] if
following SOP 98-2 (ASC 958-720) . , . .. .. 0

JSA

1E1052 1 000

00476

Form 990 (2011)
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43-1484316

. ASTHMA & ALLERGY FOUNDATION OF AMERICA
Form 980 (2d11) Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash-non-nterest-bearng . .. ..., .. ... .......... 109,971.] 1 163, 083.
2 Savings and temporary cash investments, ... ... q 2 0
3 Pledges and grants recewvable,net 103,097 3 155,286.
4 Accounts recelvable' net ---------------------------- 0 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . qs 0
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . . ... .. ase 0
§ 7 Notes and loans recewable,net ... ... .. q 7z 0
2| 8 Inventories forsaleoruse, ... ... L. ds 0
9 Prepaid expenses and deferredcharges . ., ... ... ... .. .. ..... 9,425, ¢ 12,770.
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a 6,405,
b Less accumulated depreciaton, , . . ...... 10b 37, J1oc 6,368.
11 Investments - publicly traded securtties . . . . . . ... ... ... ... . g 11 0
12 Investments - other securittes See Part IV, ne 11 _ . . . . . .. . ... .. d12 0
13 Investments - program-related See PartIV,ne 11 . . . . .. ... .. .. d13 0
14 Intangbleassets , . . . . .. ... ... .. ... . ... . 9 14 0
15 Otherassets SeePartIV,Ine 11 . _ . . . . . . . . . d1s 0
16__Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . ... .. 222,493. 16 337,507.
17 Accounts payable and accrued expenses. . . . . . . . . ... 58,109. 17 14,419.
18 Grantspayable . . . . ... ... ... d18 0
19 Deferred revenue . . . . . ... .. ... ... 919 0
. |20 Tax-exemptbondliabiltes . . . . ... .. ......... .. .. ... .. g 20 0
@#(21 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified persons
- Complete Partll of Schedule L . ., . ... .............. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | . . d23 0
24 Unsecured notes and loans payable to unrelated thrd partes, _ | . . . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... .. ... ..t 7,740.) 25 45,651.
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ....... 65,849, 26 60,070.
Organizations that follow SFAS 117, check here » l_X_| and complete
2 lines 27 through 29, and lines 33 and 34.
2|27 Unrestricted netassets L 43,547 27 87,201.
S|28 Temporarly restricted netassets ... 113,097, 28 190,236.
° 29 Permanently restrictednetassets, . . . . . ... ... .. ... a 29 0
T Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . .. ... ... ... 156,644 . 33 277,437,
34 Total habilities and net assets/fundbalances. . . ... ... ......... 222,493 .| 34 337,507.
Form 990 (2011)
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" ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Fotm 990 (2011) Page 12

Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestonmnthisPart Xl. . . . ... ... ... ... ...

’ 577,424.

1 Total revenue (must equal Part VIII, column (A),lne 12). . . . . . . . . v v v vt v v i v e e oo e 1
2 Total expenses (must equal Part IX, column (A), lne 25). . . . . . .« . v v v it h s i e 2 456,631.
3 Revenue less expenses Subtracthine2fromline 1 . . . . . ..« o i i i e e e e e 3 120,793.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn(A)). . . . .. .. 4 0
5§ Other changes in net assets or fund balances (explanin ScheduleO) . . .. ... ... ... ..... 5 -120,793.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColumN (B)) . - v i e e e e e e e e e e e e e e e e e e e e e e e e 6 0
Financial Statements and Reporting
Check if Schedule O contains a response to anyquestonmmthisPart XIl . . . ... ... ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln In
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a 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? 3a X
b Iif "Yes,” did the organization undergo the required audit or audts? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 {2011)
|
|
|
JSA
1E1054 1 000
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(SF%:',',,E,%%';FQO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| omB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton ASTHMA & ALLERGY FOUNDATION OF AMERICA Employer identification number
ST. LOUIS CHAPTER 43-1484316

EY 3l Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A schoo! described In section 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospita! or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1 }

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lI} )

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

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

a D Type | b [:] Type ll c D Type 1l - Functionally integrated d l___] Type Il - Other
e|___] By checking this box, | certify that the organization i1s 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)

11 0 O

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
orgamization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? ... .. 11900
(i) A family member of a persondescribed in (1) above? 11g(n)
(iiiy A 35% controlled entity of a person described in (1) or (n) above? .. 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (in) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 organization n | the organization | organization in support
above or IRC section °g' @i "vsérr:" in col (1) of col (i) organized
(see instructions)) y :;O%?nemf, 9 | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ
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ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Schedule A (Form 990 or 980-EZ) 2011 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning ) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contributions, and

membership fees received (Do not
inciude any "unusual grants ) 452,128. 368,455, 455,471, 337,782. 526,142 2,139,978

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . .

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total Add lines 1 through 3 452,128. 368,455. 455,471. 337,782, 526,142. 2,139,978.

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount . ‘ . ' « _—
shownonline11,column(®. . . .. .. : - i .

Public support Subtract ine 5 from line 4

2,139,978,

Section B. Total Support

Calendar year (or fiscal year beginning n) b (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from €4 . . o o v v e .. 452,128, 368,455, 455,471, 337,782. 526,142. 2,139,978

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 5,765, 2,784, 577. 352. 439. 9,917

Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . . . . ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) ... ........

Total support. Add lines 7 through 10 . . ) 2,149,895
Gross receipts from related activities, etc (seenstructions) . . . . . . . . . o oo s c s oo e e s e 12

First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . o . o v v v v v s s e e e s e e v e a e e e e e e v e s s s e »

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 99.54 4
Public support percentage from 2010 Schedule A, Partil,line14 . , . . . ... ... ........ 15 99.34¢9
331/3% support test - 2011. If the orgamzation did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , . . . ... ............ »
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaten, . . . .. ... ........
10%-facts-and-circumstances test - 2011. 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 qualfies as a publicly supported
OTQANIZALION . | . . L Lt i i i e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2010. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a pubhcly
supported OrganIzation | . . . . L L L L L L L. e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

INSITUCHIONS . L . L v ot v v v i et et e e e e e e e e e e e e e e e a e e e e e e e s e > D
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. e ASTHMA & ALLERGY FOUNDATION OF AMERICA
Schedule A (Form 990 or 980-EZ) 2011

43-1484316

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning n) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices performed, or faciities
furmished In any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross recetpts from activties that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif = ., .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | . . . . .
6 Total. Add ines 1 throughS, , . . . . .,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. ... ..
8 Public support (Subtract ine 7¢ from
INEB) . . v v v v v e v o e e e v
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e)2011 (f) Total
9 Amounts fromlne6, ., .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . . v v v v v v v v v e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addhnes 10aand10b , ., . . ...
11 Net income from unrelated business
activities not included n lhne 10b,
whether or not the business 1s regularly
carriedON  « ¢ « ¢+« s« e s e e s s w s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
13 Total support. (Add hnes 9, 10c, 11,
and12) . L.
14 First five years If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . 0 . 0 v v i o it i e 4 v e s e e e s e e e e e e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (fy dwided by Ine 13, column (f)) . . . . .. . . 15 %
16 Public support percentage from 2010 Schedule A, Partiil,line15. . . . . . . . . ... ... ... 00 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by ne 13, column (f)) . ., . . .. . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ne 17 . . .. ... ... .... 18 %
19a 331/3% support tests - 2011. |If the organization did not check the box on hne 14, and line 15 15 more than 331/3%, and hne
17 18 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2010 If the organization did not check a box on fine 14 or line 19a, and hne 16 I1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >
20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B>

JSA
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Schedule A (Form 990 or 990-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part Il, ine 17a or 17b, and Part Ill, ine 12 Also complete this part for any additional information. (See
instructions)
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SCHEDULE D . . OMB No 1545-0047
Supplemental Financial Statements |

(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organizaton ASTHMA & ALLERGY FOUNDATION OF AMERICA Employer identification number
ST. LOUIS CHAPTER 43-1484316

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (durng year). . . . . ..
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrnng impermissible private benefit? . . . . . . . . . . . . L ... e e e e e D Yes l___] No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

N L WN -

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . .. ... e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . . .. o i it v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ __ _________

4 Number of states where property subject to conservation easement i1s located »

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

violations, and enforcement of the conservationeasementsitholds? . , . . .. .. .. ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and 5e0tion 1T70MMANBYINT . . . . . . . . o\ e [ Jves Lo

9 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 describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, PartVIllLine 1 . . . . . . . . .. o it i it i e » % __
(ii) Assets included In Form 990, Part X . . . . . . . i i i i i e e e e e e e e >SS __ ___________

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

a Revenues included iIn Form 990, PartVIH, Ine 1 . . . . . . . . . . . i i i it it e e e e e » S __________
b Assetsincluded in Form 980, Part X . . . . . v v v i i i e e v e e e ey e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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* ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Schedule D (Form 990) 2011 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . Yes mno

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

ine 9, or reported an amount on Form 990, Part X, line 21

1a

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . . . i e e e e e e e e e e e e e e |:| Yes |:, No
If "Yes," explain the arrangement in Part XiV and complete the following table

Amount
Beginning balance . . . . . v v o i e e e e e e e e e e ic
Additions during theyear . . . . . . . . . . i e e 1d
Distributions duringtheyear. . . . . . . . . . . L it it e e e 1e
Endingbalance . . . . . . ... L e e 1f
Did the organization include an amount on Form 990, Part X, ne 217 . . . . . . . . ... ... ........ L_, Yes L__l No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

1a

Ja

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . ... ... ..
Net investment earnings, gams,
andlosses. . .. .........
Grants or scholarships . . . . ..
Other expenditures for facilities .
andprograms . . . . . . . . ...
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p» %

Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should ealral 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZzatioNs . . . . . . & o i i o e e e e e e e e e e e e e e e e e e e e e s 3a(i)
(ii) related orgamizations . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e s 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requiredon ScheduleR? . . . . . .. ... ... ... .. 3b

Describe in Part XiV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book vatue
(investment) (other) depreciation

Buldings . . . - o o0 v e e
Leasehold improvements. . . . . . .. ..
Equpment . ... ... ... ... .. .. 2,471 37 2,434.
Other « + « + v v e e e e e e e e e e e e e 3,934, 3,934.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)). . . . . . » 6,368.

JSA
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* ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Schedule D (Form 990) 2011 Page 3
CETSRY] Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B)ne 12) »
1A'l Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
(6)
(N
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 13 ) >
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5
(6)
(7
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IIne 15) | . . . . . v v v v v v v v e v v o ot o v o s s o o s« o s s s
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of lability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 22,551.
(3) DEFERRED INCOME 23,100,
4)
(5)
(6)
(7)
(8)
9)
(10)
{11)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W 45,651.
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1E12';%A1 000 Schedule D (Form 990) 2011
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; ' ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316
Schedule D (Form 990) 2011 Page 4
14840 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ine 12) .. . .. ... .. .. ... 1 577,424,
2 Total expenses (Form 990, Part IX, column (A), ine 25) . ... ... .. .. ... .. 2 456, 631.
3 Excess or (deficit) for the year Subtractline 2 fromlmet ... ... ... .. 3 120,793.
4  Netunrealized gains (losses)oninvestments L L. 4
5 Donated services and use offacilties | ... ... ... ... ... 5
6 INVESIMeNtexpenses | ... 6
7 Priorpeniod adjustments | L 7
8  Other (Descrbe nPartXIV) i 8
9  Tota!l adjustments (net) Add lines 4 through8 L. 9

10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 , ., ... .. 10 120, 793.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. .. .. 1 647,310.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains oninvestments ... ... ... 2a

b Donated services and use of facites _ ... ... ... ... 2b 5,819.

¢ Recoveries of prioryeargrants ... ... .. ... ... ..., 2c

d Other (DescribemPartXIV) .. ... ... .. .. ........ 2d 64,067.

e Addlnes 2athrough2d | L 2e 69,886.
3 Subtracthne2efromlined . . . . ... ... ... ... ..ieeenenrnin.. e e e 3 577,424.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ne7b = = | 4a

b Other (Descrbe mPartXIV) ... .. ... ............ ab

c Addlnesdaanddb e 4c
§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne12) . .. ... ... .. ... 5 577,424.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 526,517.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciiities 2a 5,819,

b Proryearadustments oo 25

c Ofherlosses e 2e

A R R v 61,067

e Add hnes 2athrough2zd Tt 26 69, 886.
3 Subtractfine 2e from net” [ 1111l Il Il oLl .3 456, 631.
4  Amounts included on Form 990, Part IX, line 25, but not on lne 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descrbe mPartxvy) 2 nnonrs 4b

c Addlnes daanddb e 4c
§ Total expenses Add ines 3 and 4c. (Thls must .edu'al'F'or'm.Q'Qb, Part I line 18) i i.......| 5 456, 631.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide
any additional information

SCHEDULE D, PARTS XIT AND XIIT LINES 2D .

Schedule D {Form 990} 2011
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization 'ASTHMA & ALLERGY FOUNDATION OF AMERICA Employer identification number
ST. LOUIS CHAPTER 43-1484316

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

{v1) Amount pad to
(or retained by)
organization

(ili} Did fundraiser have
(it) Actiwity custody or contro! of
contnbutions?

(i} Name and address of indindual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2011
Jsa
1E1281 1 000
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ASTHMA & ALLERGY FOUNDATION OF AMERICA

Schedule G.(Form 990 or 990-EZ) 2011
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross recelpts greater than $5,000

)

43-1484316

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
GOLF CLASSIC ORCHID BALL 10.| (add col (a)through
(event type) {event type} (totat number) col (c))
Q
3
|1 Grossrecepts . . . . .. ... ... 76,070. 133,828. 33,571. 243,469.
& | 2 Less Chartable
contributions . _ _ . . .. ... .. 34,682, 75,950. 17,927, 128, 559.
3 Gross income (line 1 minus
L) 41, 388. 57,878. 15,644. 114,910.
4 Cashprzes . .. ....
5 Noncashprzes , . . . .. ..., 1,350. 2,300. 3,650.
[723
% | 6 Rent/facitycosts . . ... .. 9,600, 24,200. 650. 34,450.
g
3 | 7 Food and beverages . . . . . . .. 7,000. 7,000.
k3]
[]
& | 8 Entertanment ... 1,925 1,925.
9 Other direct expenses _ . . . . . . 4,308. 8,988. 3,746 17,042.
10 Drirect expense summary Add lines 4 throughQmincolumn(d) . . .. .............. | 64,067
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . v v v v v v v o v ot . » 50,843.
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
qé (a) Bingo blrggz:/pl:ograesss:c: t?:;;go (c) Other gaming C(OI (a) (hl’%ugh gol (c))
2
4
1 Grossrevenue . . . . . .. .....
@1 2 Cashprizes_ . .. . . ........
g
2| 3 Noncashprizes ...........
i
k3]
© | 4 Rent/facilitycosts _ _ . . ... ..
a)
5 Other directexpenses , . . .. ...
|| Yes Y% | _|Yes % || |Yes %
6 Volunteerlabor . ., No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . . . ... ............. > )
8 Net gaming income summary Combine ine 1, columnd,andlne7 . . . . ... .. ... .. ..., »

b If "Yes," explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
1E1282 1 000
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) ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Schedule G‘ (Form 990 or 990-EZ) 2011 Page 3
1 Does the organization operate gaming activites with nonmembers? ... ... .. |_JYes I_, 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 charitable gaming? . . . . L . L L L L. L L e e DYes D No
13 Indicate the percentage of gaming activity operated in
a Theorgamzation's faciity . . . . . . . . . . o i i i it e e e e e e e e e e e e e e e e 13a %
b Anoutside facility . . . . . . L L e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®» .,
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L . L L L i it i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes D No
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

I:] Director/officer |___| Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?, . L DYG‘S D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,
columns (ni) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

| ome No 1545-0047

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Intemal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ASTHMA & ALLERGY FOUNDATION OF AMERICA Employer identification number
ST. LOUIS CHAPTER 43-1484316

PART VI, SECTION B, LINE 11

PART VI, SECTION B, LINE 11

THE 990 WAS PRESENTED AT THE APRIL 2012 BOARD MEETING, APPROVED, AND

FILED.

PART VI, SECTION B, LINE 12C

PART VI, SECTION B, LINE 12C

EACH MEMBER OF THE BOARD IS REQUIRED TO SIGN AN ANNUAL STATEMENT
DECLARING HE/SHE IS FREE OF CONFLICT. BOARD MEMBERS ARE ALSO EXPECTED TO

DISCLOSE ANY CONFLICTS THAT MAY ARISE THROUGHOUT THE COURSE OF THE YEAR.

PART VI, SECTION B, LINE 15A&B

PART VI, SECTION B, LINE 15A&B

THE BOARD OF DIRECTORS HAS DETERMINED, BASED ON THE SIZE OF THE

ORGANIZATION AND ITS OPERATIONS, THAT IT HAS SUFFICIENT KNOWLEDGE OF
CURRENT MARKET COMPENSATION FOR THE EXECUTIVE DIRECTOR AND OTHER KEY
EMPLOYEES AND AS SUCH NO INDEPENDENT PERSON REVIEW AND/OR APPROVAL IS

DEEMED NECESSARY.

PART VI, SECTION C, LINE 19

PART VI, SECTION C, LINE 19

TAXPAYER MAKES PUBLICLY AVAILABLE ONLY THOSE DOCUMENTS REQUIRED UNDER

FEDERAL TAX LAW.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 8990-EZ Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization ASTHMA & ALLERGY FOUNDATION OF AMERICA Employer identification number
ST. LOUIS CHAPTER 43-1484316

PART XII, LINE 2C

PART XII, LINE 2C

THE ORGANIZATION HAS A FINANCE COMMITTEE WHICH OVERSEES THE SELECTION OF

AUDITORS.

JSA Schedule O {Form 990 or 990-EZ) 2010
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