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v -0 [ 4 k"'_‘
OMB No 1545-0047
Form % 0 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) Open to Public
Department of the Treasury
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization ASTHMA & ALLERGY FOUNDATION OF AMERICA D Employer identification number
B crecwwsicat | g7 LOUIS CHAPTER 43-1484316
j Addrens Doing Business As
Name change Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number
| vt vetun 1500 SOUTH BIG BEND SUITE 1 SOUTH (314) 645-2442
] Termunated City, town or post office, state, and ZIP code
|| Amandea ST. LOUIS, MO 63117 G Gross receipts $ 506,133.
|| pepeaon F Name and address of pnncipal officer JOY KRIEGER H(a) L’f&:‘a':‘e:,’“m“p retum for Ij Yes H No
1500 SOUTH BIG BEND SUITE 1S ST. LOUIS, MO 63117 H(b) Are all affitates included? Yes No
I Taxeremptstaus | X [so1e)3) | [501c)( ) 4 onsetno) | [avaz(aynyor | |se27 If "No," attach a lst (see insiructions)
J Wabsite: p WWW.AAFASTL.ORG H(c) Group exemption number P> 1462
K Form of organization lix I Corporation | I Trustl I Association I l Other B> | L Year of formation 198 9] M State of legal domicile MO
Summary
1 Brefly describe the organization's mission or most significant activities
S
$ TIr
8 2 Check this box P ‘5 he organization dlsrt\::)ntlnue its operations or disposed of more than 25% of its net assets
5| 3 Number of voting me \“g of t\k{lﬂgpv@'@pg@odamar‘ Mlneta) 3 25.
§ 4 Number of independen &3 ng members of the gover g body (PartViLWwnedby , . . . . . . L 4 25.
-,E, 5 Total number of individbals I)endarg’ef?’r 2012 (PartV,hne2a)_ . . . .. .. .. ... 5 6.
5[ 6 ot rumeror o (gt ) L e
7a Total unrelated busmes!ﬂevenue fromPart VIIl, column (C), ine 12 _ . . . . . . . . e 7a 0
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . . . . . . v v v v v v v o v s v o u 7b 0
Prior Year Current Year
' ,| 8 Contrnbutions and grants (Part VIt me 1hy . . 526,142. 403,029.
& g 9 Program service revenue (PartVIILIN€29) . . . . . . . . . 0 0
e é 10 Investment income (Pari Vill, column (A), ines 3,4, and7d), . . . . . . . . . . ... ... 439. 249.
= 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and11e), . . . . ... .. 50,843. 49,274.
> 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 577,424. 452,552.
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . . . . _ . . . . . .. .. 85,474. 79,212.
e 14 Benefits paid to or for members (Part IX, column (A),ne 4) . . . . . . . ... ... ... 0 0
S 2116 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10), . . , . 281, 316. 311,841,
¢ é’ 16a Professional fundraising fees (Part IX, column (A),me11e) _ . . . . . . ... ... ... 0 0
< &| b Total fundraising expenses (Part IX, column (D), tne25) » ________79,356.
o “147 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) . _ . . . . . . . . . . .. .. 89,841, 88,998.
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . .. 456, 631. 480, 051.
19 Revenue less expenses Subtractine 18 fromIne12. . . . v v v v v v i v v v et e 120,793. -27,499,
s § Beginning of Current Year End of Year
85120 Total assets (PartX,Ine16) | | ... .. ... ... 337,507, 282, 940.
<5121 Total habilties (PantX. iNe26). . . .. . .. ... ... 60,070. 33,002,
%é 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . . . .. ... .... 277,437, 249,938.

i

Signature Block

Under penalties of perjury, | declare that | have exagned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and cym’;ill?rté\Qeclaratlon of prepargrfother than officer) I1s based on all information of which preparer has any knowledge

Sign } s%ﬂé B Date
Here } WE ,Z'/Fﬂ gi:t%(/?ém Z),m/ J- /'3

Type or pnﬂ name and title /

. Print/Type preparer's name Prgparer's signature Date Check LJ i | PTIN
Paid &mﬂ, M k‘\)‘ ko M— M l/L-_. “{lacde self-employed P00229981

Preparer I sname B CONNER ASH P.C. Frm's EIN B 43-1012822
Use Only

Furm's address B> 12101 WOODCREST EXECUTIVE DR., #300 ST. LOUIS, MO 63141-5047 Phone no 314-205-2510
May the IRS discuss this return with the preparer shown above? (see instructions) |, . . . . . . . . . . . .. ... ... . | X I Yes ] I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA Te—y T 7
2E1010 1 000 4oL~
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ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316 ‘

Form 990 (£012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthusPart Il . . .. . ... ... ... .......... m

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

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 0r 990-EZ7 . . . .. L [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIES? . . e [Jves [X]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 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 $ 354,751. 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 $ )

4¢ (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 354,751.

JSA
2E1020 2 Q00

Form 990 (2012)
00476



ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316 )

00476

Form 990 (2012) 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)? /f “Yes,"
complete SChedule A . . . & . o i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activihes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . . . . i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . . . . . . v v v v v 4 X
§ 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 98-19? If "Yes," complete Schedule C,
T |/ 5
6 Did 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 i v e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, 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 . . . o v o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . .« « o i i i i i i i i v i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"complete Schedule O, PartV ., . . .. .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, .
VII, VI, I1X, or X as applicable .
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI | . . . . . . . . . ittt e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /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, line 16? If "Yes," complete Schedule D, Part Vill . , . . . ... ... .. .... 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX | . . . . . . @ v i v i e s i i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 orgamization'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 Xl and Xl . . . « « ¢ o v i i i i e i e e e e e e e e e e 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 Xland Xllisoptional . . . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(u)? /f "Yes," complete Schedule E . . . . . . . ... 13 X
14 a 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 IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,”" complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . .« « ¢ v vt i v v i vt ittt oo e v e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v o v i i it e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? /f "Yes," complete Schedule H . . . . .. ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . . 20b
ISA Form 990 (2012)
2E1021 1 000



ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316 '

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
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? If “Yes," complete Schedule |, Parts land Il . . . . .. ... .. 21 X
22 Did 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 I, Partsland Il . . . .. . .. .. .. v uuoeu... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. e e e e e e 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 lines 24b
through 24d and complete Schedule K If“No,"goto line 25, . . . . . . . . . v v v e v et e e e e 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 bonds? . . . . . . L L. L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . .. ... ... ..v.... 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 |, . . . . . . . . . @ i i i it i ittt e e e e e e e e e e e e 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
27 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, Partill . . . ... ... ...... 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 it 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 30 X
31 Did the orgamzation liquidate, terminate, or dissclve and cease operations? If “Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . @ i i i e i it e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . .« v v v v v o v v v u v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Il
oriV,and Part V, IINe 1. . . . L . o i i it 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 controlled entity within the meaning of section 512(b)(13)? . . . . . .. .. ... .. 35a X
b If "Yes" to line 35a, 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, line 2 . . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmization? /f “Yes," complete Schedule R, Part V,line 2 , . . . . . . . . . i v v v i i i i 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,
L T I I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o o v vttt v o u i e s e e e 38 X
Form 990 (2012)
JSA
2E1030 1 000
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ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316 )

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ................... []

3a

4a

5a

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

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, 1c

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 6
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of ines 1a and 2a i1s greater than 250, you may be~reqU|red to e-file (see instructions), . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

If "Yes,” has 1t filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b

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 L e e e e e e e e e e e e e e e e e e 4a

If “Yes,” enter the name of the foregn country. » _______ ________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b

6a

o T

TQ ™ 0o a

12a

13

c
14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢

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 as charitable contributions? 6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

Organizations that may receive deductible contributions under section 170(c).
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 e e e 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i i i it 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 7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. .. ... .....
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . , . | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 9a

Did the organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIil, ine 12 10a

Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites ., . . . |10b
Section 501(c)(12) organizations. Enter
Gross Income from members orshareholders . . . . . .. ... .. .\ 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . l 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.

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
Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a

X

If "Yes," has it filed a Form 720 to report these payments? /If "No,"” provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000

00476

Form 990 (2012)
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Form 990 (2012) ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316 Page 6

:URYN Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.
Check If Schedule O contains a response to any questoninthisPartVIl. . . . . . ... ... .. .00 .. | X |

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . . . . .« . . .. 1a 23
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 29
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . L Lt e e e e e e 2 X
3 Dud 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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Did the organization have members or stockholders? . . . . . . . . . . . 0 i it e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . i L i e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . ... . i o el 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
‘ a The governing DOAY?. . « ¢ o v i v 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. . ... .. 9 X

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

Yes | No
1 10a Dud the organization have local chapters, branches, or affilates? . . . . . .. ... .. ... . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gofolne 13 . . . . . . . . .. . ... ... 12a| X
! b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
L ToT= N (o T oo 3111 - 12b| X
‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhOW tRISWAS dONE . . . v o v i i i i e i e et i e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . i it o e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . .. .. .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
1 a The organization's CEO, Executive Director, or top managementofficial , . . . ... ... ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . i i i i i i i it e it e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . i i i it i it it e e e e e e e e e e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_E‘]?I_‘]E‘ ________________________________
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 D Other (explain in Schedule O)

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 (2012)
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Form 990 (2012) ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316 pege7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
+ Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . ... ... ... ......... [:]
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 orgamization'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

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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

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

e 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 organization nor any related organization compensated any current officer, director, or trustee

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hours for ) the organizations compensation
emed | 23|33 &(38 § organization | (W-2/1099-MISC) from the
organizations | & §. £le(5]e 21 3| (W-2/1099-MISC) organization
below dotted 3 S| 8 3|3 8 and related
yne) |2 < 3 organizations
@ [ v
2| & 8
®le g
3
() Jb GLISSON _ 2.00
PRESIDENT X X 0 0
(2)BILL REICHHARDT = | 2.00
VICE PRESIDENT X X 0 0
(3) BARBARA CORN___ e___}__2.00
SECOND VICE PRESIDENT X 0 0
(4) ANNE BIRKENMEIER 2.00
SECRETARY X 0 0
(5)SUE_BERDY, M.D_________________|__2:90
MEMBER X 0 0
(6) DAVE BIRKENMEIER o 2.00
MEMBER X 0 0
(ZLSETH HAWKINS L 2.00
MEMBER X 0 0
(8) ANDREW KAISER o ___2__0_0
MEMBER X 0 0
(9) LISA LUBSCH, PHARMD, AE-C __:2_._0_0_
MEMBER X 0 0
(10)ALISHIA S. LAPORTE | _2.00)
MEMBER X 0 0
(11)LISA MEADOWS, RN, PNP, BC ___ | _ 2.00]
MEMBER X 0 0
12)JEANINE BERMEL | 2.00]
MEMBER X 0 0
13)JOEL H, JAMES | __2.00]
MEMBER X 0 0
14)BRETT A. JOHNSON | _2.00
MEMBER X 0 0
JSA Form 990 (2012)
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ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316
Form 990 (2012) Page 8
- 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 (do not check more than one compensation (compensation from amount of
week (st any | DOx, unless person 1s both an from refated other
hours for oﬂ-'l_cer a_nd a director/trustee) the organizations compensation
rolated ia 2 213 é% é‘ organization (W-2/1099-MISC) from ';e
baowaons |BE [E1 813 8 |2 | W-211099-MISC) organization
line) g ?: 3 .§ ©8 organizations
AHEHE
o |2 a
15) JOYCE D. JOHNSON, M.D., FAAP 2.00
" MEMBER T TTTTTTTTTTTITTTTTT X 0 0 0
16) CATHY STEELE 2.00
TT7MEMBER T X o o 0
17) BRIAN SCHRAUT 2.00
"7 MEMBER T TTTTTTTTTTTITTTTTT X 0 0 0
18) H. JAMES WEDNER, M.D. 2.00
"7 EX-OFFICIO MEMBER | 777 X X 0 0 0
19) TERRY WEISS, M.D. 2.00
TTTMEMBER T T X 0 0 0
20) PHILLIP SOWA 2.00
TTTTMEMBER T T T X 0 0 0
21) JOAN GLEICH 2.00
"7 TTREASURER T T X X 0 0 0
22) PHILLIP KORENBLAT, M.D. 2.00
~ EMERITUS TRUSTEES | ] X 0 0 0
23) RAYMOND G. SLAVIN, M.D. 2.00
"7 7TEMERITUS TRUSTEE | 77 X 0 0 0
24) LON LOWERY, PHD 2.00
“T"'MEMBER T X 0 0 0
25) KATHLEEN MCDARBY, RN, BSN, MPH 2.00
""'MEMBER T X 0 0 0
1b Sub-tetal L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA _, , ., . . . ... .... > 87,356. 0 0
dTotal (add lines Th and 1C) . « & v v v v vt e et e e et e > 87,356. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 such individual . . . . . . ... . .. i ineeeen. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the j
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
LT A 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . ... . ... 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

)]

Description of services

)
Compensation

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

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

JSA
2E1055 3 000

00476
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ASTHMA & ALLERGY FOUNDATION OF AMERICA

43-1484316

Form 990 (2012) Page 8
GCLIRYIN: 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 per (do not check more than one compensation |compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oimed 23121213 é“_’i g organization (W-2/1099-MISC) from the
organizations 3 g E: 8‘ g § a g (W-2/1099-MISC) organization
below dotted |2 £ | § slac|” and related
line) Elbell B K] ®8 organizations
e | = ® 3
28 °f B
8|2 ?
8 g
2
26) JOY KRIEGER ___ 40.00
EXECUTIVE DIRECTOR X 87,356. 0 0
|
1b Sub-total .. >
¢ Total from continuation sheets to Part VII, SectionA , , . . .. ....... | 4
d Total(add lines1band1c) . . . . . . . . . . .. @i v i i v v oo aa v e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 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 such individual . . . . . . .. . .. . v v e o 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? If “Yes,” complete Schedule J for such L
INAIVIGUAL . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual IR AR R
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . .. ... ... .. .. 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

(©)
Compensation

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

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

JSA
2E1055 3 000

00476
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Form 990 (2012) ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316 Pageg'
Statement of Revenue
. Check if Schedule O contains a response to any questionin thus Partvin . . . ... .. ... l_—|

i (A) (8) (©) (D)

, Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

! revenue 512, 513, or 514

g *'é 1a Federated campagns . . . . . . . . 1a

&S| b Membershipdues . ........ 1b

_E

g<| c Fundrasingevents . ........ ic 148,529,

O=| d Related organizations . . . . . . . . 1d

‘é;;,g, e Government grants (contributions) . . [ 1e

g E f Al other contnbutions, gifts, grants,

g 6 and similar amounts not included above . L 1f 254,500.

g };’ g Noncash contnibutions included in lines 1a-1f $ . .
Ow h Total.l Addhnes1a-1f . . . . . . . . . . . . v o v e v .. » 403,029,
g Business Code
: 2a
&
g b
3 c
Al d
b4 f All other program service revenue . . . . .
| g Total. Addhnes2a-2f . . . . . . . . .. ......... > 0
3 Investment income (including dividends, interest, and
other similar amounts). .ATTACHMENT 1 =~ > 249. 249
Income from investment of tax-exempt bond proceeds . . . >
ROyalties « « » = = = o ¢ ¢ o o v v v 44 e .. » 0
(i) Real (n) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) - _— R
d Netrentalincomeor(loss). . . . « v o v v v o ... » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ... I IR _ -
d Netgamor(loss) . « « v v v v v v v v v v v 4 o v v o » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c¢)
o See PartlV,Ine18 . . . . .. ... .. a 96, 679.
2| b Less drectexpenses . . . . ... ... b 53,581.} I _ .
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 43,098,
9a Gross income from gaming activities.
See PartIV,lne19 , . . . ... .... a
b Less:drectexpenses . . ... ..... bl ! - i R
¢ Net income or (loss) from gaming activities . . . . . . . . . | 0
10a Gross sales of Inventory, less
returns and allowances , , ., ... .. a
b Less costofgoodssold. ... ... .. b IO -
¢ Net income or (loss) from sales of inventory, . ., ., . .. .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 624100 6,176. 6,176,
b
c
d Allotherrevenue . . ... ... .....
e Total. Addlines11a-11d . . . . . « . . . . . ... ... | 2 6,176.
12 Total revenue. Seeinstructions . . . . . . . . ... .. » 452,552. 6,176. 249,
1SA Form 990 (2012)
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Form 990 (2012) ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316 ) Page 16
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total t(e:(\genses Prog ra(:)semce Managt(ecri\)ent and Funé?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, hine 21 . 0

2 Grants and other assistance to individuals In
the United States See PartIV,line22. . . . . . 79,212. 79,212.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, _ _ . 0
Benefits paid to or for members 0

Compensation of current officers, directors,
trustees, and key employees 87,356. 61,149. 8,736. 17,471.

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

persons descnbed in section 4958(c)(3)(B) 0
Other salanes andwages . _ . . . . . . . . 173,783. 123,547, 14,247. 35,989,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefts . . . . ... ..... 20,031. 14,222. 1,803. 4,006.
10 Payrolitaxes . . . . . . .. .. ... .. ... 30,671. 21,777, 2,760. 6,134.
11 Fees for services (non-employees)
a Management . . ., . .. .......... 0
b legal ... ... .ttt 0
C Accounting . . . . . . v vt e e e e 10,987. 10,987.
dlobbying .. ................. 0
@ Professional fundraising services See Part IV, line 17 0
f Investment managementfees , . . . 0
g Other (f ine 11g amount exceeds 10% of lne 25, column
(A) amount, hst ine 11g expenses on ScheduleO), , , . . . 22’740' 12' 000. 10’ 740.
12 Advertising and promotion . . . . . . . .. .. 1,455, 970. 360. 125,
13 Officeexpenses . . . ... .. ... ¢.u.. 20,899. 15,001. 3,668, 2,230.
14  Information technology. . . . . . .. ... .. 0
15 Royaltes. ., . ................. 0
16 OCCUPANCY . . . . v v o 16,753. 13,403. 1,675. 1,675.
17 Travel 2,224. 1,372. 842, 10.

18  Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . ., . 0
20 Interest . . ..., 0
21 Paymentstoaffilates, . . ... ........ 0
22  Depreciation, depletion, and amortization , | | | 2,135. 1,707. 214. 214.
23 Insurance | . .. ... .. ... ... 2,030. 1,624. 203. 203.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses I1n line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
a DUES AND SUBSCRIPTIONS 6,587. 6,236. 109. 242.
p MISCELLANEOUS 3,188. 2,531. 340. 317.
C e _
d
e All otherexpenses _ _ __ _____________
25 Total functional expenses. Add lines 1 through 24e 480,051, 354,751. 45,944. 79,356.
26 Joint costs. Complete thus line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , . . ... . G

;!sst:osz 1000 Form 990 (2012)
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ASTHMA & ALLERGY FOUNDATION OF AMERICA

43-1484316

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . ... ... ............ [ ]
(A) (8}
Beginning of year End of year
1 Cash-non-nterest-bearing _ . . . . . . ... .. ... 163,083.[ 1 154,437.
2 Savings and temporary cash investments, g2 0
3 Pledges and grants recewable,net L 155,286 3 112,780.
4 ACCOUntS recelVab'e, net e e O 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . ... . ... . 95 0
6 Loans and other receivables from other disquahfied 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) Complete Part Il of SchedulelL . == = . K 0
| 7 Notes and loans recewable, net ... ... ..., Q7 0
&| 8 |Inventoriesforsaleoruse ... ... ..., ............. q s 0
9 Prepaid expenses anddeferredcharges . . . .. .. .. .. ... ...... 12,770. 9 11,490.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 6,405
b Less accumulated depreciaton, . . ... .... 10b 2,172. 6,368.10¢ 4,233.
11 Investments - publicly traded securities . _ . . . . . . . . .. .. ... .. q 11 0
12  Investments - other securities See PartIV,lne 11_ . . . . . . .. .. .. .. g12 0
13  Investments - program-related See PartiV,lne 11 . . . . . .. . ... ... q13 0
14 Intangible @sSets . . . . . . . .. ... i e e e q14 0
15 Other assets See Part IV, ine 11 _ _ . . . . . . . . . v i, g 1s 0
16  Total assets. Add lines 1 through 15 (mustequallne 34) .. ... ... .. 337,507, 16 282,940.
17 Accounts payable and accrued expenses . . . . . . . . . . u . 14,419, 17 6,090.
18 Grantspayable . . . .. ... ... ... g 18 0
19 Deferred revenue . . . . .. . ... ... ... 919 0
20 Tax-exemptbond habilltes . . . .. ... ... ... ... ... ..., g 20 0
@ (21 Escrow or custodial account liability Complete Part IV of Schedule D | | | | g 21 0
g 22 Loans and other payables to current and former officers, dwectors,
§ trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Partll of Schedule L, . . . . . . . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | | | . g23 0
24 Unsecured notes and loans payable to unrelated third parties | |, ., . . . . g 24 0
25 Other lhabihties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. it e 45,651, 25 26,912.
26 Total liabilities. Add ines 17 through 25. . . . . . ... .. ... ... ... 60,070, 26 33,002,
Organizations that follow SFAS 117 (ASC 958), check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestrcted netassels L. L. 87,201 27 113,158.
S(28 Temporarly restnicted netassets | .. ... .. 190,236.[ 28 136,780.
T|29 Permanently restricted netassets. . . .. .. ... ........ ... ... a 29 0
lf Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds .. 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund === . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2[33 Totalnetassetsorfundbalances . . . . . . . .. ... ... . 277,437 33 249,938.
34 Total habilities and net assets/fundbalances. . . .. ............. 337,507, 34 282,940.
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ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Form 990 (2012)

Page12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1

m Financial Statements and Reporting
Check if Schedule O contains a response to any question nthisPart XIt . ... .............

O W 0 NGO E&EWN

Total revenue (must equal Part VIIl, column (A), lme 12) . . . . . . . . . . . o o v i v v v oo v

452,552,

480,051.

Total expenses (must equal Part IX, column (A),line25) . . . .. ... ... v
Revenue less expenses. Subtractline2fromhne1. . . . . . ... ... ... . oL,

-27,499.

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

277,437.

Donated services and use offacilities . . . . . . . . . . . . e it e e e e e e e e e

INVESIMENE EXPENSES « & & « v v« v v e e e e e et e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . . . L . i i e e e e e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . .. o it i i e e e 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule O) . . . . . .. ... ......

O|o|olo| o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoOlUMN(B)) « ¢« v v v et e e e e e e e e e e e e e e u e e e e e w e ke e s s e e e e 10

249,938.

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

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

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth Iin

the Single Audit Act and OMB Circular A-1337 . . . . o i v i i i i i i e e e e e e s s e s e st e i st a e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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?Ffﬂ,Egl:';FQo_Ez, Public Charity Status and Public Support

Department of the Treasury

| omB No 1545-0047

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

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 ASTHMA & ALLERGY FOUNDATION OF AMERICA Employer identffication number
ST. LOUIS CHAPTER 43-1484316

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

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

1

2
3
4

10
11

(0 DO O

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 oo
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 substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete Part 11 )

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 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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 ‘:l Typell ¢ |:| Type lll-Functionally integrated d |:| Type lll-Non-functionally integrated
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 1n section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type IlIl supporting
organization, check this bOX e e
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 (m) below, the governing body of the supported organization? . . ... ... ..... 1190)
(i) A family member of a person described in (1) above? L, 11gt)
(ii) A 35% controlled entity of a person described in (1)) or (n) above? L., 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (iii} Type of organization (iv) Is the (v} Did you notify (vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 organization In [ the organization | organmization in support
above or IRC section col (i) isted in incol {i)of | col {i) organized
(see instructions)) P ramanin? | your support? inthe U'S ?
Yes | No Yes No Yes No
(A)
(8)
©)
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 890 or 990-EZ.
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ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Schedule A (Form 990 or 990-E2) 2012 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 boxon line 5, 7, or 8 of Part | or If the organization failled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ™) . . . . . . 368,455. 455,471. 337,782. 526,142. 403,029, 2,090,879,
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add nes 1 through3. . . . . . . 368, 455. 455,471, 337,762. 526,142. 403, 029. 2,090,879.
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
shown on line 11, column (). . . . . . . 0
6 Public support. Subtract line 5 from line 4 i 2,090,879.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromined . . . . . o o . .. 368,455. 455,471, 337,782. 526,142. 403,029, 2,090,879.
8 Gross income from interest, dividends,

payments received on secunities loans,
rents, royalties and income from similar

SOUFCES , . . . o o os e, 2,784. 577. 352, 439. 249. 4,401,
9 Net income from unrelated business
activities, whether or not the business
isregulartycarnedon . . . . . ... .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . .. ... .... 0
11 Total support. Add lines 7 through 10 . . i 2,095,280.
12  Gross receipts from related activities, etc (SeeINStructions) . . . . . . v v« vttt b e e e e e e e e 12
13  Fust five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstop here . . . . . . . . . . . . .. i i i i i i i i i i i i it i e e e e e e e e » |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 99.79¢,
15 Public support percentage from 2011 Schedule A, Part I, line 14 . . . . . . . . . v v v v v ... 15 99.54 ¢
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization , ., . . . ... ... .. ....... »
b 331/3% support test - 2011. If the organization did not check a box on hne 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2012. 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 publicly supported
OFQANIZALION, L L L . ittt i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly
sUPPOMEd OrganIZation . | . . . . 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 |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . L L . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2012
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ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Schedule A (Form 990 or 990-EZ) 2012 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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to orexpended on its behalf | . .
$§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through5, . . . .
7a Amounts included on hnes 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 ine 13 for the year

c Addlines7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7c¢ from

me6) . . . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromlne6, ., . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v v v v v & v v v s s a s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addines 10aand 10b _ _ . .. ..
11 Net income from unrelated business
activities not Included in hne 10b,
whether or not the business I1s regularly
cCarriedOnN = « ¢ « « 5 s 4 4 e e e s ..

12  Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartV)) , . . . ... ....

13 Total support. (Add lines 9, 10c, 11,

and12) . ... ... .. e
14  First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisbox and stop here. . . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by ine 13, column (f)) . _ . . . . .. 15 %
16  Public support percentage from 2011 Schedule A,Partlll,hne15. . . . . . . . . . . . ¢ v v v v v v v .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedute A, Parttil,ine 17 . . . . . . . ... ... ... 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on hne 14, and line 15 s more than 331/3 %, and line
17 s not more than 331/3%, check this box and stop here. The organization qualfies as a publcly supported organization P

b 331/3% support tests - 2011 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported orgamizaton P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
Schedule A (Form 990 or 990-EZ) 2012
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ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316
Schedule A (Form 990 or 990-EZ) 2012 Page 4
A Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part I, line 17a or 17b; and Part ], line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D

| OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» 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. P See separate instructions. Inspection
Name of the organization 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, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . . ...
4  Aggregate value atendofyear. . .. ... ...
5 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
conferring impermissible private benefit? . . . . . . . . L. . . i e e e e e e e e e e e e e e e e e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 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 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 . . . . . . . . . .. ... ... 2a
b Total acreage restricted by conservatoneasements . . ... ... ... .. ... . ..., 2b
¢ Number of conservation easements on a certified histonc structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... .. .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________
4 Number of states where property subject to conservation easement s located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... .. ... v .. D Yes E] 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 during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
()30 SeCton 170M@NBXI? . . . . . . . s o s e s e e e [ Jves [lno
9 In Part XIll, 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items
b If the orgamization 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
() Revenues included in Form 990, PartVIllLlne 1 . . . . . . . . . . o o vt it i it i e >SS _
(ii) Assets included In Form 990, Part X . . . . . . . i it i i e e e e 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 gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, Ine 1 . . . . . . . . . . . . 0 i i ittt e e » S _
b Assets included in Form 990, Part X . . . . . . i . i i i e e e e e e e 4 e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Schedule D (Form 990) 2012 Page 2

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 Other

Preservation for future generatons T TTTTToommmmmmmmmmmmmmmmmmmT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
Xl
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? . . . . . . ﬁ Yes I_I No

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

o

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | L e [ Jves [ JNo
If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
Beginningbalance . . . . . . . .. i e e e e e e e e 1c
Additions duringtheyear . . . . . . . ¢ i i i i i it ittt e e e 1d
Distributions duringtheyear. . . . . . . . o o i L e e e 1e
Endingbalance . . . . . . . .. L L e e e e 1f
Did the organization include an amount on Form 890, Part X, ne 21?7 . . . . .. . . ... . ... .. u Yes | |No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided mPart Xtll, ., . . . .. ..

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

1a
b
c

3a

b
4

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

Beginning of year balance . . . .
Contributions . . . ... .....
Net investment earnings, gains,
andlosses. . . . ... .. ....
Grants or scholarshps . . . . ..
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 quasrendowment p %

Permanent endowment p %

Temporarily restricted endowmentp» %

The percentages In lines 2a, 2b, and 2¢ should equal 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 OrganIZations . . . . . . . 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 3af(i)
(i) related OrganIZations . . . . . . i v vttt 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 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . .. .. ... ... .... 3b

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

48"/l Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

Buldings . .................
Leasehold improvements. . . . - . . . ..
Equpment . . . .. oo vttt i 2,471 861 1,610.
Other « .« v v v v i v it i i et e s 3,934 1,311 2,623.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}). . . . . . > 4,233,

JSA
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ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Schedule D (Form 990) 2012

Page 3

R4l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(inctuding name of secunty)

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »

AUl Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

(1

(2)

3)

4)

(5)

(6)

()

(8)

(9

(10)

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

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

(a) Description

(b) Book value

)

(2)

3)

(4)

(8)

(6)

(1)

(8)

®)

(10)

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

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

1. (a) Descrniption of hability

(b) Book value

(1) Federal income taxes

(2)ACCRUED EXPENSES

22,912.

(3) DEFERRED INCOME

4,000.

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

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

»

26,912.

2. FIN 48 (ASC 740) Footnote [n Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization's

hability for uncertain tax posittons under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XlIil

JSA
2E1270 1 000
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ASTHMA & ALLERGY FOUNDATION OF AMERICA 43-1484316

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 511,945.
Amounts included on line 1 but not on Form 980, Part VIii, ine 12
Net unrealized gains oninvestments ... 2a
Donated services and use of facites . . ... ... ... 2b 5,812,
Recoveries of prioryeargrants ... ......... 2¢
Other (Describe nPartXIll) | ... .. .. ... ... 2d 53,581,
Add ines 2athrough 2d | L. 2e 59,393.
Subtract ine 2e from line 1 | . . . L e e e e e 3 452, 552.
Amounts included on Form 990, Part VIlI, ine 12, but not on Iine 1-
Investment expenses not included on Form 990, Part Vil lne7b = 4a
Other (Describe mPartXIl) | ... .. .. ... ... ... ab
Addlinesdaanddb L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . ... .. ... ... 5 452,552.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audted financial statements 1 539,444,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 5,812.
Prior year adustments Tt 25
Ofherlosses Tt 2
Other (Describe i Part Xii ) ........................... 2 53581,
AQd Ines 2a through 2d "1 Tt 2e 59,393,
Subtract ine 2e from ne 1 . . . ... s 480, 051.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe mPart Xty —Srnroonns 4b
Add Imes 4a and db Tttt 4c
Total expenses Add Iines 3 and dc. (This must equal Form 990, Part [ ine 18). . . . . . ..~ " "[§ 480,051,

5

LR Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

FUNDRAISING EXPENSES

SCHEDULE D, PARTS XII AND XIII LINE 2D

JSA
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Schedule D (Form 990) 2012

ASTHMA & ALLERGY FOUNDATION OF AMERICA

43-1484316 ° page 5

_Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE G, Supplemental Information Regarding
(Form 990 or 990-EZ) 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-E2. P> See separate Instructions. Inspection
Name of the organization ASTHMA & ALLERGY FOUNDATION OF AMERICA Employer identification number
ST. LOUIS CHAPTER 43-1484316

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 activittes 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 (1] 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 VIl) or entity in connection with professional fundraising services? |:] Yes D No

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

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

from actinity fundraiser listed in
col (i}

(i) Did fundraiser have
(i) Activity custody or control of
contnbutions?

Yes No

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of indivdual
or entity (fundraiser)

3 List all states in which the organization is 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) 2012
JSA
2E1281 1 000

00476




ASTHMA & ALLERGY FOUNDATION OF AMERICA

Schedule G (Form 990 or 990-EZ) 2012

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

43-1484316
Pagez

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF CLASSIC ORCHID BALL 13.} (add col (a)through
(event type) {event type) (total number) col (c))
[}
3
§ 1 Grossrecepts _ . . . ... ... .. 55,137. 144,4095. 45,576. 245,208.
Q
o
2 Less Contributions |, . . . . .. 33,560. 100,445. 14,524. 148,529.
3 Gross income (line 1 minus
ne2). . . .o 21,577. 44,050. 31,052. 96, 679.
4 Cashprzes. . ............
5 Noncashprizes. ... ........ 171. 171.
(723
$|6 Rentffacilitycosts . . . ....... 10, 563. 25,694. 2,093. 38, 350.
g
5| 7 Foodand beverages. . ... ....
k]
(4
& | 8 Entertainment . ... ,.......
9 Otherdirectexpenses . . . .. ... 4,468. 6,149. 4,443. 15,060.
10 Direct expense summary Add lines 4 through Qincolumn (@) . . . . . ... . . . . . . ... > | 53,581
Net income summary Combine line 3, column (d), andline 10 . . . . . o« . o o v ot v v v v v u > 43,098.

m 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
2 (a) Bingo blr(\golprogresswe bingo () Other gaming col (a) through col (c))
2
4

1 Grossrevenue . . . . ........
| 2 Cashprizes, . . . .. .. . ...
2
[
2| 3 Noncashprzes ...........
M
§ 4 Rentfacilitycosts . _ == . .
[a)

5 Other directexpenses . , ... ...

Yes Y Yes % Yes %
_— _ M) _JYes___ A |

6 Volunteertabor =~ == No No No

7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . .. . ... .. ... ..... > )

8 Net gaming income summary Combine line 1, columnd,andlne? . . . ... ... ......... »
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Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

10a

b If "Yes," explan
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1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . ... [_IYes I_' No
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? . . . . . . .. ...\ttt e [ Jves [_]No
Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . . . .. e e e e 13a %
Anoutside facilty . . . . . . L e e e e e e e e e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization recewves gaming
revenue?
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thirdparty » ¢~~~

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

Description of services provided »

D Director/officer D Employee D independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICeNSE?, . . . . . . ... ... [Ives [ INo

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 I, line 2b,

columns (lii) 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).
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SCHEDULE O,
(Form 990 or 990-E2Z)

Depariment of the Traasury Form 990 or 990-EZ or to provide any additional information.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

Open to Public

Intemal Revenue Service » 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 2013 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 990-EZ.

JSA
2E 1227 1 000
00476

Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 990-EZ) 2012 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.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(a) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 249. 249,
TOTALS 249. 249.

JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000

00476




