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Form V990* Return of Organization Exempt From Income Tax OMB" 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lungbenefit trust or private foundation) V
* Open to Public "Department of the Treasury . . ­

imma, Revenue Se.-me P The organization may have to use a copy of this return to satisfy state reporting requirements - 10599930"
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checiufapplicable Pimse C Name of organization ASTHMA AND ALLERGY FOUNDATION DU Address change  Doing Business As 4 3 " 1 5 2 2 0 12
E Name change Wliympeu Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone numberD ,,,,,,a,,e,,,,,, seg 400 E RED BRIDGE Roma 214 (816)333-6608
lj Terminated ,nsmn-I City or town, state or country, and ZIP + 4 G Gross receiptsEI Amendedretum 5008 KANSAS CITY, MO 64131 5 146,768
U Application pending F Name and address of pnncipal otticer H( I th tu f"* :ft..if.:s"""e f" of Qi., it,
I Tax-exempt status Xl501(c)( 3 ) 4 (insert no) l l4947(a)(1)or l .527 H(b) are* all atiilizges ilncluded? EYS EN:" ." tta ti mae- I r ww-AAFMQLORG tue) Gf0$peiempi%Ai.Jn.s?,Z$"5**i# *ml
K Form ot organization IX Corporation I ITrustI IAssociation I ,Other f NL Yearofformation 1982 IM State oflegal domicile M0
IP-.artlil Summary

1 Bnefly describe the organization"s mission or most significant activities TO PROVIDE EDUCATION,SUPPORT AND AID TO THE
ASTHMATIC AND ALLERGIC PUBLIC OF KANSAS AND WESTERN MISSOURI.
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Check this box P lj if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members ofthe governing body (Part VI, line 1a) - - - - - - - - - - - - - - - - - - - -- - 17
Number of independent voting members of the governing body (Part VI, line 1b) - - - - - - - - - - - - - -- - 17
Total number of employees (Part V, line 2a) - - - - - - - - - - - - - - - - - - - - - - - - -- - 3

a 6 Total number of volunteers (estimate if necessary) - - - - - - - - - - - - - - - - - - . - . . - - - -- . 164
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 - - - - - - - - - - - - - - - - -- - 7a 0
b Net unrelated business taxable income from Fom - - - - - - - - - - - -- - 7b 0m t W aisceiv@ Q ,,,,,,,w ,,,,,,,,,,,,,,

NJ e 8 Contributions and grants (Part Vlll, line 1h) - - - - - - - -- -& - - - - - 68 , 153 81 , 642
Z: 9 Program service revenue (Part VIII, line 2g) - - 8 .     . . . . . . N 4, 1153 n 10 Investment income (Part VIII, column (A), lines 3,  d 7d) - - - - - - - - - - - -- - , 1841 2 , 780
-7 " 11 Other revenue (Part VIII, column (A), lines 5, 6d, , 9 , G , - - - - - - - - 49 , 327 40 , 583

12 Total revenue - add lines 8 through 11 (must equ Pan  IH:-F2) - - - - - - 117 , 664 129 , 120
13 Grants and similar amounts paid (Part IX, column , - - - - - - - - - - - - - -- - 0
14 Benefits paid to or for members (Part IX, column (A), line 4) - . . . . . . . . . . . . . .. . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - -- - 59 , 414 58 , 353
16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . . .. . 2 0

b Total fundraising expenses (Part IX, column (D), line 25)) 6,260 , (L ., ,  V, 1 N
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - - - - - - - - - - - - - -- - 50 , 223 48 , 052
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) - - - - - - - -- - 109 , 637 106 , 405
19 Revenue less expenses Subtract line 18 from line 12 - - - - - - - - - - - - - - - - - -- - 8 , O27 22 , 715

ZUl0

IRS-GSC

ui rn ui :i$1:CXpn*iNNEDn

Nei eeginningofcunefiivear Emorveaf
? 20 Total assets (Part X, line 16) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 71 , 292 93 I 529
Flmd 21 Total liabilities (Part X, line 26) - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 1 , O64 586
5:5 22 Net assets or fund balances Subtract line 21 from line 20 - - - - - - - - - - - - - - - -- - 70 , 223 92 I 943
I Bin ii I signature Block

Under penalties of penury I de e that I h ve exa ined this re including accompanying schedules and statements and to the best of my knowledge
and belief It is - oo i - ete I ,.v on of prep i ther than otticer) is based on all information of which preparer has any knowledge, ISA/ 0

Moiissi lfoiui, IzAQQLoi/7 i/Q l mType or pnnt name and titlePreparers Date Syed( If  numbersignature empmyed PH" E
gfxamrs i Q  os-09-2o1o FOCWSIQ7 7Use Only Firm"s name (or yours ER ASSOCI TES PC EIN ,iis.,iism,,,,,,,.,d,, 2303 Higgins, ste 1: po Box 405 20 - 292 87Q, 2

addfess- **""Z*P ** , Platte city, Mo 64079 I phone ,,,, p a1s-asa-5959
May the IRS discuss this retum with the preparer shown above? (see instructions) - - - - - - - - - - - - - - - - - - - - - - - - -- -IXIYes I lNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2009), 1, "Ll



I I
Form 990 (2009) ASTHMA AND ALLERGY FOUNDATION 43-1522012 Page2
I Part*lll"I Statement of Program Service Accomplishments
1 Bnetly describe the organization"s mission

T0 PROVIDE EDUCATION,SUPPORT AND AID TO THE ASTHMATIC AND ALLERGIC PUBLIC OF KANSAS AND
WESTERN MISSOURI.

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

the pnor Form 990 of 990-529 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . Dyes @ N0
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

sen/lces? . . - - . - - - - . . . . . . . . . - . . . . . . . . . . - - - . . . . . . . . . . - - . . . . . . . - - .. . EI Y95 @ Ng
If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses $ 91,208 including grants of $ )(Revenue $ )
PUBLIC WAS EDUCATED ON THE ISSUES OF ASTHMA AND ALLERGIES. FAMILIES WITH A MEMBER COPING WITH
ASTHMA WERE ASSISTED WITH INFORMATION AND SUPPLIES WHICH INCLUDES PATIENT EDUCATION, PUBLIC
AWARENESS, AND PATIENT ASSISTANCE PROGRAM SERVICES.

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 91 , 209

EEA FOFITI 990 (2009)



"Form 996 (2009). Asrmni AND ALLERGY FOUNDATION 43-1522012 Page 3
I*"P"airiivJI ciieckiisi of Required schedules
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12A

13

14a
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15
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20

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . - . - - . . . . . . . . . . . . . . - - - . . . . .. . 1 X
ls the organization required to complete Schedule B, Schedule of Contributors? - - - - - - - - - - - - - - - - - - - - - -- - 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - - - -- ­
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Scheduie Cl pai-1 ii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subiect to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part III - - - - - - - - - - - -- ­
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
compieie Scheduie D, pai-i i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc stmctures? If "Yes," complete Schedule D, Part ll - - - - - - -- ­
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
Compleie Schedule D, Pai-1 Ill . . . . . - . . . . . . . . . - - - - - - - - - - - - - . - - - - . - - - - - -. .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
Compieie Scheduie DI pan iv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, directly or through a related organization, hold assets in term, pennanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V - - - - - - - - - - - - - - - - - - - - - - - - -- ­
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VII, Vi", IX. of-X as applicable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 1 *-"" * irA, ii.

. . . . ... 3

. . . . ... 4

. . . . ... 5

. . . . ... 5

. . . . ... 7

. . . . ... 3

. . . . ... 9
- - - - --- 10

schedule D, Pan vi F311" *ff -I
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more "- g*- g gi ..
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII  "
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses   #ff
the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X l
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sci-,eduie D, pa,-is Xi, xii, and xiii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

, My 3..7. -Ji .
3** rp: *,. ,*ei  ,r,X .

i V- .ii
Was the organization included in consolidated, independent audited financial statements for the tax year? No 1%.," 111,*-ggiiff 1ii- irfri-,A  ­
If "Yes," completing Schedule D, Parts XI, XII, and XIII is optional - - - - - - - - - - - - - - - - - - - - -- - 12A X if 77-*

Yes
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Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - - - - - - - - - - -- - 13
Did the organization maintain an office, employees, or agents outside of the United States? - - - - - - - - - - - - - - - -- - 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I - - - - - - - - - -- - 14b
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, Part II - - - -- ­
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill - - - - - - - -- ­
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I - - - - - - - - - - - -- ­
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If"Yes," complete Schedule G, Part Il - - - - - - - - - - - - - - - - - - -- ­
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 Ill - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Did the organization operate one or more hospitals? If "Yes," complete Schedule H - - - - - - - - -- ­

. . . . . . . . ... 15

. . . . . . . . ... 15

. . . . . . . . ... 17

. . . . . . . . ... 13

. . . . . . . . ...19

. . . . . . . . ...2
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f:0t"lT1 990 (2009) ASTEMA AND ALLERGY FOUNDATION 43-1522012 Page 4
lfliaizt-,lVl:zl Checklist of Required Schedules (Continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 1? lf"Yes," complete Schedule I, Parts I and ll - - - - - - - - - - - - - - -- - 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), line 2? If "Yes," complete Schedule I, Parts I and III - - - - - - - - - - - - - - - - - -- - 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization"s current and former officers, directors, tnrstees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - - - - - - - - -- - 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any faX.eXempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - .. . 243
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? - - - - - - - - - - -- - 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I - - - - - - - - - - - - - - - - - - - - - -- - 25a X

b ls 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 ofthe organization"s prior Fonns 990 or
990-EZ? If "Yes," complete Schedule L, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 25b X

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 organizations 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 a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Ill - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 27 X

28 Was the organization a party to a business transaction with one of the following Parties (see Schedule L, 5 ffl- J 2?? *S1 55( j. .­
Part IV instructions for applicable tiling thresholds, conditions, and exceptions)

a A current or former ofhcer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV - - - - - - - - - - - -- - 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule Ll Pai-1 IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2813 X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (ora

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
pan iv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 235 X

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M - - - - - - - - -- - 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

pan I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes," complete

Schedule N, pan ii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 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 I - - - - - - - - - - - - - - - - - - - - - - - -- - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,

Ill, IV, and VI Ime1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

gcheduie Rl pa,-i V. ime 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R,
pan Vi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 38 XEEA Form 990 (2009)

1. -..Mitt
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F0rrTl 990 (2009)* ASTHMA AND ALLERGY FOUNDATION 43-1522012 Page 5
lPai*trV**1 Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S information Returns Enter -0- if not applicable - - - - - - - - - - - - - - - - - - - - - - -- - 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - - - - - - - - -- - mc ableDid the organization comply with backup withholding rules for reportable payments to vendors and report
gaming (gambling) winnings to pnze winners? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax

Statements, tiled for the calendar year ending with or within the year covered by this return - - - -- - I 2a

-1ic frigf,ai
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r "i f 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - - - - ­

3a

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thrs return? . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - - - - - - - -- ­
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
eccouno? . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . .. .

b lf "Yes," enter the name of the foreign country P

5a

b

c

6a

b

7

a

b

c

d

e

f

9
h

8

9

a

b

10

a

b

11

a

b

12a

b

See the instructions for exceptions and filing requirements for Fomt 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? - - - - - -- ­
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entrty Regarding
Prohibited Tax Shelter Transaction? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have annual gross receipts that are nomtally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? - - - - - - - - - - - - - - - - - - - - -- ­
lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gms were not tax deduCfrble7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
lf "Yes," did the organization notify the donor of the value of the goods or services provided? - - - - - - - - -- ­
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrred (Q frle Forrn  . . . . . . - . - . . . . . . . . . . . . . . . . . . . . . . . - - - - . - - . .. . 7C

If "Yes," indicate the number of Fomws 8282 filed during the year - - - - - - - - - - - - - - - - -- - 7d I I  wif-2*g"5l,
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal f.  "iff" *1""Af""5f

7ebenef"rtg0ntraC1"7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required? - - - - -- ­

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form.1098-C as
fequrredv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
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? - - - - - - - - - - - - - - - - - -- ­
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? - - - - - - - - - - - - - - - - - - -- ­
Did the organization make a distribution to a donor, donor advisor, or related person? - - - - - - - - - - - -- ­
Section 501(c)(7) organizations. Enter

lnitiation fees and capital contributions included on Part Vlll, line 12 - - - - - - - - - - - - - - -- - 10a  T  , Af
Gross receipts, included on Fomi 990, Part Vlll, line 12, for public use of club facilities - - - - - -- - M  4 i
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders - - - - - - - - - - - - - - - - - - - . - . . . - .. - 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

. A
*W

zb X
i r* :t,#.d.*L

E1 Tfafifffgf  .
,ng .

1 C.-1

*i Nr-ea

i 1-"I 5. V .

..-D-PL
sb

...as-..-..

w yr-if4a X
iL".31,7v:7-,f5:,g: lf?f -N - - ­
X st" " *-J... I r iw-f":,t.-­K- si,-ei

5a

-1*: V* ."1" it *L*
*-T.*f"1"f:i)Sii "H *L.Y .,F.?,,.h.: .............

"r,.,t
-5ir...i..-*

E..-...PLsb X
5c

Sa

,- * 1. , 1 ,
"fi 1*&i- (1

7a

Sb

-.fffr 1, "tri: tri
1* D K "Q-YZ" if- x-7*.:-i.ll­

vb

J
"i

.4 ... .Za ia$i.X.X$-a 1,- .-J

XS

7f

94

i.
ii

8

. 1----v -.La-...-..
9a

9b

* .f,,,  bi1-*C ,
1.* *fr*i.. . :., ":.-*IJ ,J-*
1-., i**.*fx,,.1.,gi-ZS,
* -"lk,--if-1.*3,ri.*1. 111b .Y -J-f.,k.:l

X

19

is 4. V Am222,51  J.s-5 1 . N 5"#-iixivssmay in/1112./ A ix hill:.a..i...Y.i-4. "

. - 1 u

-Lif .-.. ........x -i*.., ,­
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Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? - - ­ 12a:
.si ".­If "Yes," enter the amount of tax-exempt interest received or accrued during the year - - - - - - --  12b I fi"  ,Jr if f-*Pj

EEA Form 990 (2009)
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FOITTI 990 (2009) ASTBIMA AND ALLERGY FOUNDATION 43-1522012 Page 5
GOVErn3nce, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

fora "No" response to line 8a, Bb, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

1a

b

2

3

4

5

6

73

b

8

b

Ya Pb
Enter the number of voting members of the goveming body - - - - - - - - - - - - - - - - - - - - - -- - 1a 17  -Q I ,L  fgf­. * 2 "vt"-if *
Enter the number of voting members that are independent - - - - - - - - - - - - - - - - - - - - - -- - E 17 ggvur 35%  Q ,.3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ii   , -"5 "1" l

Xany other officer, director, trustee, or key employee? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 2 M-W
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? - - - ­
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - ­
Did the organization become aware during the year of a material diversion of the organizations assets? - - - - - - -- ­
Does the organization have members or stockholders? - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? - - - - ­
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following

The govemmg body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Each committee with authority to act on behalf of the governing body? - - - - - - - - - - - - - - - - - - - - -- ­
ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached
at the organization"s mailing address? If "Yes," provide the names and addresses in Schedule O - - - - - - - - - - - - - -- - 9 X

muihoa

94949494

. . . ... 13 X. . . .. . 7b X.. , . ,....., .i? 1  V., (lg
if"-t 1%* -" -1* f * ff.. "ff-l rf * *f

21 .L31 s.5i,.f"-.L..*Ls.,: A-.. ­

cococrm

Xxil
li
f*
5-ri..3,fit-..

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

10a

b

11

11a

12a

b

C

13

14

15

b

16a

b

-...D. . . ...10a-.DXDoes the organization have local chapters, branches, or affiliates? - - - - - - - - - - - - - - - - - - - - - - -- ­
If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - - - - - -- ­
Has the organization provided a copy of this Fomt 990 to all members of its governing body before filing the
fo,-mv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Descnbe in Schedule O the process, if any, used by the organization to review this Pom 990
Does the organization have a written conflict of interest policy? If "No," go to line 13 - - - - - - - - - - - - - -- ­
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . .. .
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have a written whistleblower policy? - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Does the organization have a written document retention and destruction policy? - - - - - - - - - - - - - - -- ­
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?
The organizations CEO, Executive Director, or top management official - - - - - - - - - - - - - - - - - - - -- ­
Other officers or key employees of the organization - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
lf "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate A Q , .
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 1: "ifi

Xthe organization"s exempt status with respect to such arrangements? - - - - - - - - - - - - - - - - - - - - - - - - - - -- - -16b

- - - --- ion

11 X
-1 -4  aa A

- - - -- - 12a X

- - - ---12b X

. . . .. . 12C X. . . ...-15-Xi

. . . ...-17-37*
J 1-:taggw. ii s ..,i.fri. , . J. .. 1:., J u *"1 sa  s-2*."...ia-aw.-2gs,.@..i1&.""k"5..l.... . . .. . 153 X

. . . .. . 15b X
- 2 f-42 ..*1 1*.". . A  -­,rf-,L "jg, 2, bg" 7)*
L, 1-, ""z3,f.L**s 5,. WL­

li$":s.i.ie.

- - - ---16a X

1, 5
:,ixi.
i",t.feS-A

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P M0
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection lndicate how you make these available Check all that apply

D Own website lj Anothers website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P MELISSA FORD (816) 333-6608

400 E RED BRIDGE ROAD KANSAS CITY, MO 64131gait Form 990 (2009)
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Form 990 (2009)* ASTHbQ AND ALLERGY FOUNDATION 43-1522012 Page 7
lP5iiVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

g List all of the organizations 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

g List all of the organizations current key employees See instructions for definition of "key employee "
0 List the organizations five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fonn 1099-MISC) of more than $100,000 from the
organization and any related organizations

9 List all of the organizations 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 organizations 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

fr-I Check this box if the organization did not compensate any current officer, director, or trustee(N (B) (C) (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportable

hours per 1 1 0 compensation compensationweek f from from related
organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

-mca-c*n.:"
-to mm-mc--*

*O-*nm--a
-m:o--c*-pm:

rum-was
-mn-.

mmieo-1.13m Km):
-wmmo-I

nm-*niuizimfagori
novo-U30

-*rri3"*0"r1

5
fri

(F)

Estimated
amount of

other
compensation

from the

organization
and related

organizations

MELISSA FORD

EIIECUTIVE DIRECTOR 40 . 00 X) 52 , 163 O

RICK RHYNERPRESIDENT 2 . O0 Xl q 0

KEVIN SPARKSVICE PRESIDENT 2 . oo pq q o
SEAN HARTSECRETARY 2 . 00 Xl fl 0
ANN STRATEMEIERTREASURER 2 .oo pq q o
PETER FRIEDMANNDIRECTOR 2 . 00 X q 0

EAILED GIRGIS MD PHDDIRECTOR 2.00 X Ct 0

TARYN GRI FFI THDIRECTOR 2. oo X q o
MONTE JANE MITTENDIRECTOR 2 . oo X q o
J:-:NE EONG CPADIRECTOR 2.oo X q 0

MARYLOU RYANDIRECTOR 2 . OO X ft 0

RYAN SOUKUPDIRECTOR 2. oo X q 0
DR JEFF WALDDIRECTOR 2 . 00 X Q 0
ERIC PACKELDIRECTOR 2 . oo X q o
PAM BESHEERDIRECTOR 2 . OO 0X ft
RACEELLE CRAIGDIRECTOR 2 . oo X q 0EEA Form 990 (2009)
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Form 990)(2009)- Asrm-:A AND ALLERGY EOUNDA-r1oN 43-1522012 page 3..,-.- ­
f pan yu.) Section A. Officers, Dlrectors, Trustees, Key Employees, and Haghest Compensated Employees (contrnued)(A) (B) (C) (D) (E7 (F)

Name and Trtle Average Posrtaon (check all that apply) Reponable Reportable Eshmated
hours per K H C e compensataon compensataon amount ofweek 9 from from related other

the carganazataons compensataon
organlzataon (W-2/1099-MISC) from the

(W-2/1099-MISC) organazataon
and related

orgamzataons

-*ml:n"-z*n:a­
"O fUfU*"*lllC***

"omnma-a
30-*C*-*mn*

mm**vI:"***

-100-n-no

mtv( "D301
"wfhtfn"

Q0 01050530
0010-U3

"03"*O"Tl

Q­

YQLANDA FULBRIGHT-MooREDIRECTOR 2.00 X q 0 0
JAMIE MAYESDIRECTOR 2.00 X q 0 0

151091  . . . . . . . . . . . . . . . . . . . . . . . . . . . .....p 52,163 0 0
2 Total number ot andavaduals (ancludang but not lamated to those lasted above) who receaved more than $100,000 anreportable compensataon from the organazataon P 0

Yes No
3 Dad the organazataon last any former offacer, darector or trustee, key employee, or haghest compensated  *P " 1

employee on lane 1a? If "Yes," complete Schedule J for such andavadual - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

4 For any andavadual lasted on lane 1a, as the sum of reportable compensataon and other compensataon from   5
the organazataon and related organazataons greater than $150,000? If "Yes," complete Schedule J for such 2.3-gf). -I,nd,v,duaa......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

5 Dad any person lasted on lane 1a receave or accrue compensataon from any unrelated organazataon for  fi-*fe
servaoes rendered to the organazataon*7 lf "Yes," complete Schedule J for such person - - - - - - - - - - - - -- - - - - - - - 5 X

Section B. Independent Contractors
1 Complete thas table for your fave haghesl compensated Independent contractors that receaved more than $100,000 of

compensataon from the organazataon

4:. Altima:

lI H
1 m.ill
x .

Q­

(N (B) (Cl
Name and busrness address Descnptaon of servaces Compensataon

2 Total number of andependent contractors (ancludang but not Iamlted to those lasted above) who receaved "  iff- wif, - I
more than $100,000 an compensataon from the organazataon P " L 7  I.  1 . :EEA Form 990 (2009)

nm-Jv
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Page 9
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Revenue

2, 513. or 514
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buims,

Inga

anon-is

1a

b

c

d

e

f

9

h

1a

1b

1c

1d

1e

Federated campaIgns - ­
Membershrp dues - - - ­
Fundrarsrng events - - ­
Related organIzatIons - - - - - ­
Government grants (contributIons)
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and sImIIar amounts not Included above 1f
Noncash contrIbutIons Included In Irnes 1a-1f S
Total. Add IInes1a-1f - - - - - - - - - ­
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900099 2,400 2,400
REGISTRATIONS 900099 1,715 1,715

All other program servrce revenue - - - - - - ­Total.AddIInes2a-2f -*,,a. 1 . -. * uf "- . " 1*p 4I115-%eIaI wafeel.-a#2mluec&+i%ffIes Q
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b
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Investment Income (IncludIng dIvIdends, Interest,othersImIlaramounts)
Income from Investment of tax-exempt bond proRoyalties..........................,

and 2,7ao 2,790
ceeds ---P

(I) Reel (II) Personal

GrossRents - - - - - - - ­
Less rental expenses - - - ­
Rental Income or (loss) - - ­
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NetrentaIIncomeor(Ioss) - - - - - - - - - - - - - - - - -P
I La- * -.IW-. 2...... .-4 ...-.  ..**...u.@I...r..."

Gross amount from sales of (I) Sewrmes GD Other

assets other than Inventory

Less cost or other basrs
and sales expenses - - - ­
Garn or(loss) - - - - - - ­
Net garn or (loss) ­
Gross Income from fundrarsrng
events (not Includrng S
of contributrons reported on IIne tc)
See Part IV, lIne 18

Less drrect expense
Net Income or (loss)
Gross Income from

See Part IV, IIne 19

Less drrect expense
Net Income or (loss)

B5..........b
from fundra

gamrng actrv
Isrngevents
ItIes

5...........b
from gamrng actIvItIes

Gross sales of Inventory, less
returns and allowances - - - - - - - - - ­
Less costofgoods sold - - - - - - - - ­
Net Income or (loss) from sales

a

b

of Inventory
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FOITTI   ASTm@ BIND ALLERGY FOUNDATION 43-1522012 Page 10
I3Pfart"lX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).Do not include amounts reported on lines Gb, (N (B) (C7 (D)Total eiqaenses Program service Management and Fundraising7b. Bb. 95. and 105 Of P371 VIH- expenses general expenses expenses1 iv lGrants and other assistance to govemments and

organizations in the U S See Part IV, line 21 - - ­
2 Grants and other assistance to individuals in

theUS SeePartlV,line22- - - - - - ­
3 Grants and other assistance to governments,

organizations, and individuals outside the
U S See Part IV, lines 15 and 16 - - - ­

4 Benefits paid to or for members - - - - ­
5 Compensation of current officers, directors,

trustees, and key employees - - - -- ­
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages - - - - -- ­
8 Pension plan contributions (include section

and section 403(b) employer contributions)
9 Other employee benetits - - - - - -- ­

10 Payroll taxes - - - - - - - - - - - -- ­
11 Fees for services (non-employees)

a Management - - - - - - - - - -- - - ­
b Legal . . . . . . . . . . . . . . . .. .
C Accounflng . . . . . . . . . . . . .. .
d Lobbying . . . . . . . . . . . . . .. .
e Professional fundraising services See Part
f Investment management fees - - - - - ­
g0(he,.... . . . . . . . . . . .

Advertising and promotion - - - - -- ­
Office expenses . . . . . . . . . .. .
information technology - - - - - - -- ­
Royames . . . . . . . . . . . . . .. .
Occupancy . . . . . . . . . . . . .. .
Travel . . . . . . . . . . . . . . .. .

12

13

14

15

16

17

18

for any federal, state, or local public official

Conferences, conventions, and meetings
lntefesf . . . .. . . . . . . .. . . - .
Payments to affiliates - - - - - - - -- ­
Depreciation, depletion, and amortization
Insurance . . . . . . . . . . . . .. .
Other expenses Itemize expenses not

19

20

21

Z2

23

24

401(k)

IV, line 17

Payments of travel or entertainment expensesS -.­

covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

3 SCHOLARSHIP

. ,li,,"-- . 3,1 .A 51.* -* 2 fta K f,3. ,.1-, 5, .1 ,F
..- .,,

1
*1*-. .-l

V .1 ...- -er-1  M...,s,s. if eu -s. 1 .­, , . I 1 . .- , , ..tm ,i- .x ...f..i..: 3- *
... *F T - i" n - * -.H- --a-L,-1* 1 i:-Qi, 7: --5,, if "lar " i- . I-Q Fi

iii,

,, 9*" .i. . -E s,.f :.-i-, .,-r is ,.:-$516#-:fi .. -. 5*

:T - 1,1, t 1- *el-f 1: 5 ,.2 .SSN -1. Y .*t 4 .
*Wi-"*,. J. -5. "es 3.*.- sE sb, .na 1 , L. 31.

4 1:*Ji

./-ii

y

fm Lx... .$1.5

ts not

Q-1

1

i
, la

*T

fefif
f au

A efff" "ENS-f *ff air.,. ... x * " 1 * if - i

:-1

52,133 44,860 4,755 2,518
.­
.. 1,711 1,454 las 69

4,509 3,895 496 118

3,375 2,194 845 336
"" V129.1-*iIw.5Li*i If *F ,-F31.-".-.f : " " " li, J* ** *" .fr 35111 : if *ff #5: A: *-*fm* "15t.,.3f1"-XR

1,096 965 131
1,130 994 46 90

17, O63 14 , 504 1,279 1,280

200 100 50 50
2,740 2,192 274 274

.fffi - X7 .*- ,q , . A -f
4 *ct ii. N." *Q

--in -. ff-it

i" 1 * . . .Y A - -.In r "J :#1 va(-f . . .nw"I ) " 7 1

J

If JI* ff), (xiii, v, giver) sir- ** - C. 1"" ,J,.1 .. Y ,A , :V , 1 e.f * ic- 1i  - *g*Z*f#&.-*fir g -  1 tg, ., .n , . i is . 1 r  . 2 .J,re .4 *.-if l * ,ij 2 * In . . 1- 1,"*Af,*e

1
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fi

Hg- 43.1 mf*
wx x,x. ,.,  , *isbn* k ,.53  ,,-11,
. , a . I . 1 . ML, , ,,15. .. , . is . , , .

9 .. sw ­. -Fe "if *Z J *  -1 ,S , ,I . 1sw" 3:2- Y, t if .5 f 1 9,,- .. 3- - "- . 4*  .-:sa fc

i­

A

-1:­

.sm ig-,

.- x N1 nl te-1.

1

,,. .
w

i -i-wi-e*&*v

1 sjf . Y 1 ,.- 1- s

1­

fr
-.

A-.ir

.. A .fig.- 1- .
r, .

.fel

4,ooo 4,ooo
b EQUIPMENT RENTAL 3,789 3,221 189 379
C DUES 1,515 1,515
d BANK CHARGES 1,173 528 323 322
e TELEPHONE AND INTERNET 3,213 2,570 322 321
f All otherexpenses - - - - - - - - -- ­

25 Total functional expenses. Add lines 1 through 24f

8,758 8,216 170 372
106,405 91,208 8,937 s,2so

26 Joint Costs Check here p E rf following
SOP 98-2 Complete this line only it the
organization reported in column (B) joint costs
from a combined educational campaign an
fundraising solicitation - - - - - - - -- ­

d
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FOlTTl 990 (2009) ASTBMA AND ALLERGY FOUNDATION 43-1522012 Page 11

I.if5n"xT,l Balance Sheet (A) (B)
Beginning of year End of year

UI&h)h)-l

6

m #rnuim p

7

8

9

10a

11

12

13

14

15

16

b

-A

Cash-non-interest-beanng - - - - - - - - - - -- - - - - - - - - - - - - - - - 55,083 65,988

N

Savings and temporary cash investments - - - -- - - - - - - - ­

(nl

Pledges and grants receivable, net - - - - - - -- - - - - - - - ­ 1,600

&

Accountsreceivable,net - - - - - - - - - - - - ­
Receivables from current and fomwer officers, directors, trustees, key
employees, and highest compensated employees Complete Part ll of

1 " "if"  3-  - * .1 rm 1- - . mfr- , - :- P
...Q .ijiziir A, . * E ,-3% ,-1,  r ,VL ZX *ul -1 V

./*

It
r 1 ,io
Y.

....9011

wif:  1
SCheduleL...... . - . . . . . . . . . . . . . . . . . . . . . ....-.. 5

33
"L

Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons descnbed in section 4958(c)(3)(B) Complete 2"*". -1, 1: 1-.A@3?"*-flair: , - rv L  K *1-222:,. ,.,. ,,. ,,,, ,,, Q,,. .,. ,,, . , .y Jp1.. 1 :. - i.irL 4 1

i
1

1*.

1

. ...J-A.-.5

ug,­

L

Part ll of Schedule L - - - - - - - - - - - - - - - - - - - - -- ­

u

u

­

n

n

0

Notes and loans receivable, net - - - - - - - - - - - - - - - - - - - - - - -- ­

NI

lnventones for sale or use - - - - - - - - - - - - - - - - - - - - - -- - - - - ­

ID

1,104Prepaid expenses and deferred charges - - - - - - - - - - - - - - -- - - - - - 2 , 586
Land, buildings, and equipment cost or    y

ff - A *f If **5i:Jh3*#4Lw . WH

,tis
r st,
Niggaz.

5.2,, * --Ls 9-31,., H

:Ei
1,,-S

C3,  ,  ,  i"1.?irZ3,:f5gif*z-1711-. ,
other basis Complete Part VI of ScheduleD - - - - - 10a 9,721 "*"f:Tf.31r-. 2 * 5"-fi-7 gf- *- "-ffrafrgf

-. 2.* .4 - ,L 1: . :pe r- . .f-rms.-fe

L4. le*

, . L-,,
Less accumulated depreciation - - - - - - - - - - - 10h 9,018 ioe 1# 703

Investments-publicly traded securities - - - - - - - - - - - - - - - - - - - -- - 13,623 11 24, 134
Investments-othersecunties See Part IV, line 11 - - - - - - - - - - - - - -- - 12
Investments-program-related See Part IV, line 11 - . . . . , ,, , , , , , , . I 13
Intangible assets - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - 14
Other assets See Part IV, line 11 - - - - - - - - - - - - - - - - - - - - - - -- - 15
Total assets. Add lines 1 through 15 (must equal line 34) - - - - - - - - - - -- - 71 , 292 16 93, 529

17

18

19

20

21

22

aim-P*-*-"a-ni-r-*

23

24

25

26

Accounts payable and accrued expenses - - - - - - - - - - -- - - - - - - -- - 1,064 17 586

Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . -- . . . . . . . 18
Deferred revenue - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - 19
Tax-exempt bond liabilities - - - - - - - - - - -- - - - - - - - - - - - - - -- - 20
Escrow or custodial account liability Complete Pan IV of Schedule D - - - - -- - 21is---.

employees, highest compensated employees, and disqualified  i *  ­ ** . 1 . ...-te, Q , - -, , , ,.....-.e

#F34-Yrs, ,S5 -1.x*U f rin, 5 . .­.. , ,rl .q
1. * Zrgfsgw. 5 --/,I2 gf r-sf,-2. 3,-. * *Je *f A

1I -3 f w.- x- .Payables to current and former officers, directors, trustees, key E2 -,f***32f-5l7T1"", " 5*" "ilitrvi ii?" "f,fff?"""*"* "
I H * 1* 5 , . Live- J

22persons Complete Partll of ScheduleL - - - - - - - - - - - - - - - - - - -- ­
Secured mortgages and notes payable to unrelated third parties - - - - - - -- - 23
Unsecured notes and loans payable to unrelated third parties - - - - - - - - -- - 24
Other liabilities Complete Par1X of Schedule D - - - - - - - - - - - - - - - -- - 25
Total liabilities. Add lines17through 25 - - - - - - - - - - -- - - - - - - -- - 1,064 586

0-amz
0.3271

27

28

29

-0 inf-*riziinr/i).
mmnzw-mm

30

3 1

32

33

34

26
.. *YW : *HL-1.. me -.11 3 wr 1*.nf rv. .,Qa.l,-fr

1 7 1 - N -v4 1" TF". F -He ive-:­*. ,, V , * ,, . N.. .., . , ., ,,.,Organizations that follow SFAS 117, check here P lxjand
complete lines 27 through 29, and lines 33 and 34.

. f rf .. . .­tr J... , 1 .,i,,*. A",5 ,."t*:E-,- .. 1--, .21-il*-,,,j-s2,s,.ui:.1r.1.s, W2, , , in .,,j,J,,,,,,,3..,-t ,,

9 .... M .
tr,.,&..lf.:., .

t.

M - . -.yer,Q lsr.,-w-gfAs 4. P- I- 4 .+0-. -.. ,g-M.7 .f ..-"iT "- "
ea- V -M *:,c,d1:SL.&.-lj,Q 3  *f-QILS...-L."t"...

Unrestricted net assets - - - - - - - - -- - - - - - - - - - - - - - - - - - -- - 70,228 27 92, 943
Temporarily restncted net assets - - - - - - - - - - - - - - - - - - - - - - -- - 28
Pennanently restricted net assets - - - - - - - - - - - - -- - - - - - - - - -- - 29

l. ,2.t.,.1 ,N ,*,.I . .i ,:,*wlf..$ F­
and complete lines 30 through 34.
Organizations that do not follow SFAS 117, check here P E  ,  M  **",f"-ff-1:52   "*---2"" ­, . , 1,.,42 5.. .  1* is** *- iixc Q we

. it "- f? f, 5,L A --c* .2:13 :.1 ,-5 I.rs 1 JN- *lie* #,c.f-Tiff 5

Capital stock or trust principal, or current funds - - - - - - - - - - - - - - - -- - 30
-.- - 1-ae.  - *Fs:*ffsi&@f&s*vfvsis?iFHf -..i --9

Paid-in or capital surplus, or land, building, or equipment fund - - - - - - - -- - 31
Retained earnings, endowment, accumulated income, or other funds - - - - -- - 32
Total net assets orfund balances - - - -- - - - - - - - - - - -- - - - - - - - - 70,223 33 92, 943
Total liabilities and net assets/fund balances - - - - - - - - - - - - - - - - -- - 71 , 292 34 93, 529

EEA Form seo (2009)
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FOITTI 990 (2009)* ASTHMA AND ALLERGY FOUNDATION 43-1522012 Page 12
,Pai*tf5)(l"-*J Financial Statements and Reporting

1

2a

3a

Accounting method used to prepare the Form 990 El Cash Accrual lj Other
lf the organization changed its methods of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization"s financial statements compiled or reviewed by an independent accountant? - - - - - - - - - - - -- ­
Were the organization"s financial statements audited by an independent accountant? - - - - - - - - - - - - - - - - - - -- ­
lf "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 tinancial statements and selection of an independent accountant? - - - - - - - - - -- ­
lf the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

lj Separate basis D Consolidated basis lj Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Y5 No
i-.1-*- ­3 ,-**1m1*.Lt: -fit# ., .sf- -. "ai V* ­
"C 1"," "r . ,lj i.-gg fi 2 .J 1." "W i* *"" Liu.-ii**23 X
zu X

2c X

tix?
49.42- J.. Q...

gfewr ,

.T g.
.,.

.ia-v,.
Tt .
Sid*
" I

*cg* ­,,.t
f QTL

A 4

C 1

*...Z-sic...* *

- , .i.
,... 15- *"?:"- 3-". ,L rl, ,tai *­
,, -,xg - spas, . ­

lift* J-"5" 7­
:31-.*7r i 7.1*-if Iv .N,, ,gi . ,,
Sa X

ff
, ,Imix..-v

. . - . - - . . .. . 3b
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SCHEDULE A
(Form 990 or 990-Z) Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust. /509-en,.m PublicDepartment of the Treasury
.men-,ai Revenue ge,-me P Attach to Form 990 or Form 990-EZ P See separate instructions.

OMB No 1545-0047

1,4-(lv

2009
Complete if the organization ls a section 501(c)(3) organization or a section

-1gis"5jsegi9h.j A ,.

... x..--ff

knedheorgazmtiutASTHMA AND ALLERGY FOUNDATION 43-1522012Ermbyaiiuiiimtioi-inn-ba*

It 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 - A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(I).
2 A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E )

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

fbi:-I

F city, and state
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

5 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)(lv). (Complete Part Il )

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vl). (Complete Part ll )

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 perfomt 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 descnbes the type of supporting organization and complete lines 11e through 11h

Q6

7

8 1
9 i
10(1)
11D

a lj Typel b E Typell c D Type Ill-Functionally integrated d lj Type Ill-Other
E II By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the goveming body of the supported organization? - - - - - - - - - - -- ­

f

9

(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? - - - - -- ­
Provide the following information about the supported organization(s)h

A family member of a person descnbed in (i) above? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

noM111
III

(i) Name of supponed (E) EIN (i) Type of organization (iv) Is the organization
OVQSUIZSUUFI (descnbed on lines 1-9 in col (i) listed in your

above or IRC section goveming document?
(see llstndions) )

(v) Did you notify
the organization in

col (D of your
support?

(vi) Is the
organization in col
(i) organized in the

U S ?

Yes No Yes No Yes No

(vi) Amount of
support

-ms

f , tn - N M cv - -- . .x . ... ,N Y , 1, i 1 ,, g. ,, c ,Q ..-- 1 . I , . , 1# se , - r 1., of * - . c .akin . .-r- ** .i -H . Al i W* R E is .L - ciu , . , ., . , , -, il, A A Q. l *," r :.1 **: *vTbtal vs gy, 4 ,, -ji .4-gil. ,*. ,x 21,1... 5* 75, F I Al, 3.1.5 * f -. I.-­
i
zHi   Vai

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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1 r - ,­
serieauiemroim 990 areas-Ez) 2009 ASTHMA AND ALLERGY FOUNDATION 43-1522012 Page 2
l:P"arftTlf Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only it you checked the box on line 5, 7, or 8 of Part l )

Section A. Public Support
Calendar year (or Escal year beginning ln) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

2

3

4

5

6

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

Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . - . . . . .. .
The value of services or facilities
fumished by a governmental unit to the
organization without charge - - - -- ­
Total. Add lines 1 through 3 - - - -- ­

The portion of total contributions by each  A " H Ms, *  flux  , K p-.liz-3
person (other than a govemmental unit or 9" - , i M   *E u-  Z I    F: , 7*
publicly supported organization) included "   "Tm" V ""1 " l" " M" w "  M "Y
on line 1 that exceeds 2% ofthe amount

shown on line 11,column (f) - - - - ­

lf.
1*
ei

.V-I9..... .iq

* * - snr" . LA T-Aififr-T***I(*f . .-1 3. fi."-My f"l5,"****:r 15.* 1** -F " * 1K - g - ik.,- ir,   ge - . x - is- .--p&.,-,, L.-.Wir 1. . - ..* "" ,l -J  f J.: 14 " ri* ro r-as-*iii-gre  . e " 1
1 I J f , -.-Mc. ,rr eff--g, 1.1 *fi " " 1 " ** " b,,r ,,*it,w, vii: rr Q" .:, . ,,-1 g z A ,a,i,- i--it.,-*Q 19-, i fm, Q-A-#wg-e,3v., wg ,,­

Public support. Subtract line 5 from ln 4

. . .1 0 .. - .. te ..,. , - *­. l -N --4, 2..r.-,-.f.7f1.wf- , -- - . . , . ii.. 1 .ve--if .-.4-.A e -" ei i.1.- ,e,-1-.mme it-s e 2 -,"**- 1 5,-:- , .,.fl ,J 2*.  -4a,L.,*t"i . ,/-lg* - h x ,r, 1 .- gg **F.f:if,Yr" 05.4 ,. .E - i .5 , . ,e-..&&f*i*.i,5Q,fg 1 - s, 1 . . 1.: i ,-. 5 i on ,:,r1f?:.z stef. , -r * - -3

Section B. Total Support
Calendar year (or fiscal year beginning ln) P

7

8

9

10

11

12

13

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
Amounts from line 4 - - - - - - - -- ­
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . - - - . . . . . . . . . .. .
Net income from unrelated business
activities, whether or not the business is
regularly carried on - - - - - - - - -- ­

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) - - - - - - - -- ­
Total support. Add lines 7 through 10 - V  ff" ".211 fl- *  " e 1 Q "  ,Eff "fi"
Gross receipts from related activities, etc (see instructions) - - - - - - - - - - - - - - - - - - - - - - - - -- - 12l
First tive years. lf the Fom 990 is for the organizationls first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

Section C. Computation of Public Support Percentage14 14
15

163

b

17a

b

i 1 8

Public support percentage for 2009 (line 6, column (t) divided by line 11, column (0) - - - - - - - - - - - - -- - %

*U

Public support percentage from 2008 Schedule A, Part ll, line 14 - - - - - - - - - - - - - - - - - - - - - -- - 15 %
33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - - - - -- ­
33 1/3% support test - 2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - - -- ­
10%-facts-and-circumstances test - 2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization - - - - ­
10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 organization - - - - ­
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

- - - . ..­
. . - - ..­

EEA Sd1edl.ieA(Folm9SDd*9H)-ED2(D9
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,h ..*-,
soheauieA(Form esooieao-Ez) zoos ASTBMA AND ALLERGY FOUNDATION 43-1522012 Page3
*i?ii"riai"i1 support sohoouie for organizations pesoribed in section 5o9(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not includeany "unusual grants ") - - - - - - - -- - 93,363 99,560 68,904 68,153 81, 642

2 Gross receipts from admissions, merchan­
dise sold or services performed, or fac­
lities fumished in any activity that is related
to the organizations tax-exempt purpose

411,622

1,715 1,715
3 Gross receipts from activities that are not

an unrelated trade or bus under sec 513

4 Tax revenues levied for the organizations
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . - -. .

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

6 Total. Add lines 1 through 5 - - - - -- - 93,363 99,560 68,904 68,153 83,357 413,337

7a Amounts included on lines 1,2, and 3
received from disqualified persons - - - ­

b Amounts included on lines 2 and 3 receiv­
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - ­

c Add lines 7a and 7b - - - - - - - - -- ­

5 PUWC Sl-lPPort (Subtract line 7c from    -rffikgd  13273131.13-.ii-:*% 3" tr *v"T,*"
Ime 6 ) . . . . . . . . . . . . . - .. ­

Section B. Total Support
Calendar year (or fiscal year beginning in) P
9 Amounts from line 6 - - - - - - - -- ­

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

.A 2.1. ei. -." "" ds 4? f-""-ilu" V--.. L A ri- nz- " t J Y :f1-.4 si, --1,51-C, ia.. .. ,go ,. ( ... . 1. ,A 0. M. ri N., -.,. ,, .. 1- ,I -. ,I o-i fgir, 3 K. -:I ,...,,,g -. : 22 H ....5 -.., ,3f,.,s,. ,5 , L i if .(1, ,NA 413,337

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (0 Total- 93,363 99,560 68,904 68,153 83,357 413,337

- 36 45 7q 184, 472, 813
b Unrelated business taxable income (less

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

o Add iines1oa anoioo - - - - - - - -- - 36 45 vel 1341 472l
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycafned on . . . . . . . . . . . . . .. .

813
11

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

13 Total support. (Add lines 9, 10c, 11,
and 12 ) . . . . . . . - . . . . . . .. . 414 , 150

14 First five years. If the Fonn 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here - 5 lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) - - - - - - - - - - - - -- - 15 99 . 80
16 Public support percentage from 2008 Schedule A, Part lll, line 15 - - - - - - - - - - - - - - - - - - - - - - -- - 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) - - - - - - - - - -- - 17 0 . 20
1B Investment income percentage from 2008 Schedule A, Part III, line 17 - - - - - - - - - - - - - - - - - - - - -- - 18

%

%

%

%

19a 33 1l3% support tests - 2009. If the organization did riot check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization - - - - - - - -- - P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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 - - - - - -- ­

vv
ajft
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SCHEQUI-E C Political Campaign and Lobbying Activities OMB "0 154500"(Form 990 er 990-Ez) F , , , 2009or Organizations Exempt From Income Tax Under section 501(c) and section 527. . . . ,xv :jf5** :$14 :gint is-15. ,
Demmem of me Treasury P complete if the organization ie aesei-ibeu beiew. :.QPen,39 Putbhc.
imemai Revenue sei-viee P Attach to Fonn 990 or Fomi 990-EZ. P See separate Instructions. -f ,ji-,sijectjbfif

ei

e.1r:..i.i

If the organization answered "Yes," to Form 990, Part IV, line 3, or Fonn 990-EZ, Part VI, line 46 (Political Campaign Activities), then

0 Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
. Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
. Section 527 organizations Complete Part l-A only

If the organization answered "Yes," to Fom-i 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
Q Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B
Q Section 501(c)(3) organizations that have NOT tiled Fonn 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
9 Section 501(c)(4), (5), or (6) organizations Complete Part IllName ol organization Erq:byeridenEii:at"nri rurtier
ASTBIMA AND ALLERGY FOUNDATION 43-1522012

lI?a"rfti1eA5ii Complete if the orqanization is exempt under section 501(g) or is a section 527 organization.
1 Provide a description of the organization"s direct and indirect political campaign activities in Pan IV
2 Political expenditures - - - - - - - - - - - - - - - - Q - - - - - - - - - - - - - - - - - - - - - - - - - -- - P S
3 Volunteer hours . . . . . . . . . . - - . . . . . . . . . . - . . . . . . . . . - - . . . . . . . . . . . .- .

I-i?a"rt,I*-Byll Complete if the organization is exempt under section 501 (QQ).
1 Enter the amount of any excise tax incurred by the organization under section 4955 - - - - - - - - - - - -- - P S
2 Enter the amount of any excise tax incuned by organization managers under section 4955 - - - - - - - - -- - P S
3 lf the organization incurred a section 4955 tax, did it file Form 4720 for this year? - - - - - - - - - - - - - - - - - - - -- - IjYes D No
4a Was a correction made? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - lilYes D No

b lf "Yes," describe in Part IV

l"Paiit(IiCl Complete if the organization is exempt under section 501(g), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . . . . . . . . . . . . . . . . - - . . . . . . . - . . . . . . . . . . - . . . . . .. . , $
2 Enter the amount of the filing organizations funds contnbuted to other organizations for section

527 exempt fundlon act"/mes . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . . . . . . . .- . f $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 1"/b . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . f $
4 Did the filing organization file Fon-n 1120-POL for this year? - - - - - - - - - * - - - - - - - - - - - - - - - - - - - -- - Il-1Yes EI No
5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the organizations funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
Gling organizations contributions received and

funds If none, enter -0- promptly and directly
delivered to a separate
political organization lt

none, enter -D­

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA seheome C (Form 990 orsso-I3) 21119



1 * * .3
Schedule C (Form 990 or ggg.EZ) 2909 ASTm4A AND ALLERGY FOUNDATION 43*15220 12 page 2
l"l?"ar*t-ll?-JN# Complete if the organization is exempt under section 501(c)(3) and tiled Form 5768 (election

under section 501(h)).
A Check P I-I if the filing organization belongs to an affiliated group
B Check P I-1 rf the tiling organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures (3) puma 0,) Amhmed
(The term "expenditures" means amounts paid or incurred.) Ofuamlahvffs *vials orwp *Dials

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - - - - - - - - -- ­
b Total lobbying expenditures to influence a legislative body (direct lobbying) - - - - - - - - - - - -- ­
C Total lobbying expenditures (add lines 1a and 1b) - - - - - - - - - - - - - - - - - - - - - - - - -- ­
d Other exempt purpose expenditures - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
0 Total exempt purpose expenditures (add lines tc and 1d) - - - - - - - - - - - - - - - - - - - - -- ­
f Lobbying nontaxable amount Enter the amount from the following table in both

columns

over $1,000,000 but not ever $1,500,000 $175,000 plus 10% of the exeess ever $1,000,000 ,g(2.g1.,f,,5.I aff-glj,"
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000   7 Y 0­over $17,000,000 I $1,000,000  fiffi-ftf"

A ...,,, ,L *-:fm 3,lf the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is : s
Not over $500,000 20% of the amount on line 1e fflflfg-lfEg:T1-"fsffgi "f Y
over $500,000 but net ever $1,000,000 $100,000 plus 15% ef the exeess ever $500,000  ff

iv"
1-rf*
N.)
11 -*

x

i *4

Qx

l*,,."1*Y"" " -l*S:"-*Teh "1 -(gig1* -an et.,-f: . , cm
"3": J- 1- *fare : f- r -:eff, - , . I 0 . .ei*..ie*1,,,A ...Ja gxs- 35,,iv?-10,1* ie: 1, 1 J- jug* xf . T/,Y 1.- f .-1". ...,,
we- /" L-*gif fi- 0"-rf)
2,-,ashlw-1.5., ":., "re,i - , i.

figfgsevbi .,-/eifoff  ­$14- -- v-ie I
g Grassroots nontaxable amount (enter 25% of line 1f) - - - - - - - - - - - - - - - - - - - - - - - -- ­
h Subtract line 1g from line 1a lf zero or less, enter -0- - - - - - - - - - - - - - - - - - - - - - - -- ­
l Subtract line 1ifrom line 1c If zero or less, enter -0- - - - - - - - - - - - - - - - - - - - - - - -- ­
j If there is an amount other than zero on either line 1h or line 1i, did the organization tile Fonn 4720 reporting

section 4911 tax for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - I-)Yes I-I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2006 (b) 2007 (C) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

se T *"*-.*.i2I@-*,.- ::*T""&1. -l" ef* *"1-1 If-:xf,(1i,3g,.-ixzv,-*fs.@21*i**"f.-if "M2 er..,tj ,. * *rs., , pf git.  4.- if-, .ref if fe fg. gi, ,.11 ecr- e -1 .s 111 r, x Ms- ,-. 2 ":.. sv ,
-:sl  * -fZ13?1g2$e1i*f-,*x111:vf-, slew-5--*f.ff#f2wfz1 fwfr-43:11/-szififii-ft isfun ssl,/51:-.-1-ff* 4, e 1:- s .15 f 2- we W.

71
v .

* ri-V

5,34
,

b Lobbying ceiling amount
(15O% of line 2a, column (e))

WL if "hi

-5vff*6"f":*,*li - rs

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount , , "1" , #"7 U Y U M 1
,sg .w**,:. - ,-231 Si. *iivfi -i .111 I ,t 4 . .,,. V. g,050% Of "ne 2d. Column (el) fees" 3 IL-"fff 0  521%-If *xmf/ssei ftfslfslil-f""v.t-511-.s.5*,-5521.1

is
v

i

I

rf fi 0  "is neg# .e 1* , . wf , , 5 "if:$31.? . - js .- *yi .*f*f$/:Mig-r-fs ":5,gg1g-.ve-j-slfgri .*i:,::a -.1:J,eis.,.$f.,g&fet.i,greWsU1 * 1 F" * -.1 .. i* - * * *As * J* ve, *W c* .ifef - .sf 4 Q . Q J* 4 "" 1

f Grassroots lobbying expenditures

EEA Sd1edihC(Fcl1"n9@or9El)-121119



1-**)
schedule c (Form seo or 990.52) 2009 ASTHMA AND ALLERGY FOUNDATION 43-1522012 Page 3
l"l.5ai"*t ll-"B 1 Complete if the organization is exempt under section 501(c)(3) and has NOT tiled Form 5768

(election under section 501(Q)).

Yes No Amount

1 During the year, did the tiling organization attempt to influence foreign, national, state or local  "  " * "" 1* """ *MI "

ff 34,
trbc Q" . .f
I /t JK*

- *fi 5
*t .

5 X
1 .riff Lf. ri.

i

legislation, including any attempt to influence public opinion on a legislative matter or  5 1 " - * "" " ­1.-., -I 1*, ,,l - " .*,.s­referendum, through the use of   L- I  I   g8 Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *T " " v P
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? - - - - - -- ­
C Media ady/er1r5emer1t57 . . . . . . . . - . . . . . . . . . . . . . . . . . . . - - . - . . . . . . . . . .- .
d Mailings to members, legislators, or the public? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
e Publications, or published or broadcast statements? - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
f Grants to other organizations for lobbying purposes? - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
g Direct contact with legislators, their staffs, government officials, or a legislative body? - - - - - - - - - - - -- ­
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? - - - - - - - - - -- ­
l Other activities? lf "Yes," describe in Part IV - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
i Total Add lines 1cthrough 1i - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? - - - - - - - - -- - 1 X f*5tf*f3,gfc",f5*i*:2-:*fEf*7*,1,j
b If "Yes," enter the amount of any tax incurred under section 4912 - - - - - - - - - - - - - - - - - - - - -- - Vf5".".f,1-ff ",.:,

*fir
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 - - - - -  "1 if

.**".*g.** w igIf,.,j:i.H,it.t, " i, . - "ft: -*Ard If the filing organization incurred a section 4912 tax, did it tile Form 4720 for this year? - - - - - - - - - - -- - HRM* A r ,
l.l?ai:t lil-A 1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501 (CMB).

1 Were substantially all (90% or more) dues received nondeductible by members? - - - - - - - - - - - - - - - - - - - - -- ­
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? - - - - - - - - - - - - - - - - - - - -- ­
3 Did the organization agree to carryover lobbying and political expenditures from the pnor year? - - - - - - - - - - - - -- - 3

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

1 Dues, assessments and similar amounts from members - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political j."g2L.jl5expenses for which the section 527(f) tax was paid).
5 Current year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 23
b carryover from las( year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . .. . 2b
C Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 2C

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues - - - - - - - -- - 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe ll-f.,A73"g1*-fi?

excess does the organization agree to carryover to the reasonable estimate of nonded uctible lobbying
and political expenditure next year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 4

5 Taxable amount of lobbying and political expenditures (see instructions) - - - - - - - - - - - - - - - - - - - - -- - 5
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part ll-B, line 1i
Also, complete this part for any additional information

D1.-. , . 1 * -P. "" - fd* T* .tv ..­- *Q21-.L ,.-..i4-A-@--In
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Ad " U J . . OMB No 15450047SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. A 1
I" 2"-Ojien togfthbiici "5D ofirir . ,L-,slyInfmgenueeseiiiw P Attach to Fon11 990. P See separate instructions. . 1,7,-*gpecgogiii - 31

, .a...1..i.,

Nanedttfieoiwimion Emdoyuridaitihirinlitieir
ASTI-IMA AND ALLERGY FOUNDATION 43-1522012
l"Rart1i4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Cvmplele if

the organization answered "Yes" to Fomt 990, Part IV, line 6

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

Ul5(iJN-5

Total number at end of year - - - - - - - - - -- ­
Aggregate contributions to (dunng year) - - - - ­
Aggregate grants from (during year) - - - - -- ­
Aggregate value at end of year - - - - - - - -- ­
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control? - - - - - - - - - - - - - - - - -- - ljYes lj No
6 Did the organization infomw all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring imperrnissible private benefit? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - I-TYes I-I No
Conservatign Eagements, 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)
lj Preservation of land for public use (e g , recreation or pleasure) lj Preservation of an historically important land area
lj Protection of natural habitat lj Preservation of a certified historic structure
lj 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

a Total number of conservation easements - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - Za
b Total acreage restricted by consen/ation easements - - - - - - - - - - - - - - - - - - - - - - - - -- - 2b
c Number of conservation easements on a certified historic structure included in (a) - - - - - - - - - -- - 2c
d Number of conservation easements included in (c) acquired after 8/17/06 - - - - - - - - - - - - - -- ­

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds"7 - - - - - - - - - - - - - - - - - - - - - - - - - - -- - EYes lj No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

Held at the End of the Tax Year

2d

P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

17O(h)(4)(B)(i) and section 17O(h)(4)(B)(ii)7 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - EYes ljNo
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 ofthe footnote to the organizations financial statements that describes
the organizations accounting for conservation easements

l*P"ai-t lltfj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal 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 descnbes these items

b lf the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Fonn 990, Part Vlll, line 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P S
(ii) Assets included in Form 990, Part X - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P S

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

a Revenues included in Form 990, Part Vlll, line 1 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P S
l b Assets included in Form 990, Part X - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - P S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 EEA gdedqep (pmnggg) 2909



sets..-iufe firm gamzoog Aswmm AND ALL:-:Roy FOUNDATION 43-1522012 Page 2
lfliarttltllt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a lj Public exhibition d Cl Loan or exchange programs
b lj Scholarly research e  Other
c lj Preservation for future generations

4 Provide a descnption ofthe organization"s collections and explain how they further the organizations exempt purpose in
Part XIV

5 Dunng 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 organizations collection? - - - - - - - - - - - -- - V-IYes I-I No
Escrow and Custodial Arrangements- Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

mcluded on Form 990, par( X7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . l:lYes Cl No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

-A40.0

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
d Additions during the year - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
e Distributions dunng the year - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­
f Endmg balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

2a Did the organization include an amount on Fomt 990, Part X, line 21"? - - - - - - - - - - - - - - - - - - - - - - - - - - -- - lJYes lj No
b If "Yes," explain the arrangement in Part XIV

I  Vi Endgwment Funds. Complete if the organization answered "Yes" to Fonri 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years backia Begim-ng eww bam - - - - - - -- -    53   2 it   atb Contributions - - - - - - - - - - - - - -- - 31:?"-.tif  "ri  azc Net investment earnings, gains, and losses -  .tiiilj

d Grants or scholarships - - - - - - - - -- - 5--,*,9*,-&3"fT,fA:g,*ifjfLl1Lli": ,   :iFgf."f"s?,3j.f",w:" " :"fvI"I"*"g3f1-":,*.j71" ­

e Other expenditures for facilities 5 "1-,l-: ti "  if :ri-"Ei Effli ,f /, 1.  .and programs - - - - - - - - - - - - -- - ij-A  ,if h V, ..f3*f.35,*f*5f-g 51,3 1 -1  ff
f Administrative expenses - - - - - - - -- -  "5*3i.f5l.kl51f.g 5*,"-, ,.*I*"s",".""   "-l-.jj
9 End Ofwafbalance - " " " - - - - - -- "    fs* l 5:5*1sfi5i?f5$L?l?5Qii*ff..fi.t*tf*?ff2i17irt1 *71

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Tem-i endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by N0
(ll unrelated Qfganlzallgns - . . . . . . - - . . . . . . . - - . . . . . . . . . . . . . . . . . - . . . . . . . . . . .. .
related organlzatlol-ls . . . . . . . . . - - . . . . . . - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7 - - - - - - - - - - - - - - - - - - - - -- ­
4 Describe in Part XIV the intended uses of the organizations endowment funds

I"P*a"rt5Vlfl Investments - Land, Buildin s and Equipment. See F00" 990.Paf1XiII"@ 10
Description at investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other)

, /

Mit

.M­
..-... -.-.. .-.M .. -4

ig-A.,
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G t,
at

.

,ifs
J 1.

.LL­

depreciation-la l-and . . . . . . . . . . . . . . . . . . . . .. .
b Bulldlngs . . . . . . . - - - - . . . . . - - .. .
c Leasehold improvements - - - - - - - - - - -- ­d Equipment - - - - - - * " * * * " " - - - - -- - 9,721 9,018 703
9 Olher - . . . . . . . . . . . . . . . . . . . .. .

Total. Add lines *la through te (Column (d) must equal Form 990, Part X, column (B), line 10(c)) - - - - - - - - - -- - P* 703EEA Sd1e&leD(F0lln&)@



l 5 x
scneuuie Diiform eeoizoos ASTHMA AND ALLERGY FOUNDATION 43-1522012 Page
Ill-fartvil 1 Investments - Other Securities. See Form 990- Pa" Xi "ne 12

(a) Description of seeumy or mtegory (b) Book value (c) Method of valuation(induding name ot secuniy) Cost or end-of-year market value
Financial denvatives - - - - - - - - - - - -- - - - - - - ­
Closely-held equity interests - - - - - - - - -- - - - - - ­
Other

Vt

,iw

,.12 f, ff- 2 * " 1 ugpc-*9,,"., -, .t f-nf rg (.55.-PTdd. (Column(b)mustequalForm990,Par1X,eul (B)line 12) , 1*-(rf *rf* vg*** g "* "" "M " J "Y " V*- 1-14,*-rv 1 *f -*1-.iwtv-si W --f-*?*I?fif-ff#-Z A - si .-"lv if

liifart-Vlllil Investments - Program Related. See Form 990- P2-"1X-"ne 13
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

. I T, nh. 3,.  Ax 4, If   3., . L Q., , I N ,Th (Column (b) must equal Form 990, Pan X, col (B) line 13 ) * .I ,e 4, .nv Y,-:fx *gfih , f..--"-f@,tg.w ,J ,*,,.,f,lg,,,,if%*, -ri ers* jfig ,1 in - " -i ,
lpa,-t (X1 other Assets, see Form 990, Pan x, line is(a) Desonption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) - - - - - - - - - - - - - - - - - - - - - - - - - -- - P
15125-Fitxli other Liabilities. See Form 990. Part X, line 25

1*-* e A, 1 **-*,",/.,f if. 21-Z. r-,-5 H e ,P 5,. - :*1 (a) Descriplionot liability (U) Amount -"rv I 3- e ,Y " .*-*Zh-M W* 591.*- ...yt-. ,*t, - 4 -Y *1:.  - -L,  i  53-Q-6 .- *vw -,2 ,551  ,Federal income taxes -I 1* I i- 3 -"E7 i 515%" " " fi Q1. ff  ­

*if*

, . ,f M. . - . . ,1 2*". , *i - * N *
I iii. 111132:, .V (1 . *iv,g,"..1$::ji.*? : .fn N5,-, Q-:gn , , ­, 9 Q fi " . . 1 ,-31 . *L  - i i ., i -. i 1- V, - wi- * 1- , i -1 x ­V1-F1. it-"1" *-ie* .V e  *EJ .."*-"sift  -.- f  s .1 , -I  3. * r XZ ,,.. f N L ­

-1 1 - in, 3-.u I . * * -**Y a U Nw lr - * ,*J " - * awk.- , :iam   M ,. In ..i , Q ...g ., nY I f *" *L 1*, ­s 1 * ,/1% .-J X "H * . - Ks .F z.."*"A* -:H 1wt -,f ,, -Q, -- , ,r P , x J- -X ., ."ff, -1*# if -Sf -A "1: * " *" *b .5 . 1* *Q Ii , X1., 1 4 ix -1 , ,i fi -I .X A- ,l #L , 5*-- f ,I 1 7* .nt  ,ia -if N,.H - at lie* -..- ,. ef wg,-,1 - :­i I . 2:" i *

117)

, .5 , , . * ,- . -J"ss., " lpwtys 7* "" , *fi " *"--" .i ,1,. ,t i , , . .VI" gs ­. , . -.

- .-,lf

:

fi*

t

qi.

TGS. (Column (b) must equal Fon-n 990, Part X, col (B) line 25) * - (, * ,. - .

x - *.at , 1. - * si, . W X:,,,i(.* ... I ai, *H 1 ., iv g. - -3, Q, A4.-A
v

1,

, . .5.s,........

f . , " . 1 1 . - * ,Z */ 1 in ,xv Q. . 1 .. .   2

if* i-....1.. .
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the
organizations liability for uncertain tax positions under FIN 48

EEA Sd&t.kD(F1."l1*r19SJ)2(D9

3



s**U
ScheduleD(Fom1990)2009 ASTHMA AND ALLERGY FOUNDATION 43-1522012 Page 4

IP"arfiXlLl Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Fomi 990, Part VIII, column (A), line 12) - - - ­
2 Total expenses (Form 990, Part IX, column (A), line 25) - - - ­

Excess or (deEcit) for the year Subtract line 2 from line 1 - - ­
Net unrealized gains (losses) on investments - - - - - - -- ­
Donated services and use of facilities - - - - - - - - - - -- ­
Investment expenses f - - - - - - - - - - - - - - - - - -- ­
Prior period adjustments - - - - - - - - - - - - - - - - -- ­
Other (Descnbe in Part XIV.) - - - - - - - - - - - - - - -- ­
Total adjustments (net) Add Iines4 through 8 - - - - - -- ­

lD@NIU)(hhlA

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

. . . . . . .... . . . . . .... . . . . . .,.. . . . . . .... . . . . . .... . . . . . .... . . . . . .... . . . . . .... . . . . . .... . . . . . .... . . . . . .... . . . . . ...
IEIIIIIH*

129,120
106,405
22,715

. . . . . . . . . .. . 10 22,715
l3Part Xilfl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements - ­
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments - - - - - - - - - - -- ­
b Donated services and use of facilities - - - - - - - - - - - - - - - - - - - - -- - E 24,3. gli
c Recovenes of prior year grants - - - * * * * " " " " " " " " " " " " " " " " "" " B
ti other (Describe in Pan xiv) - - - - - - - - - - - - - - - - - - - - - - - - -- - zu 17, 64a
e Add lines 2a through 2d - - - - - - - - - - - - - - - - -- ­

3 Subtract line 2e from line 1 - - - - - - - - - - - - - - - -- ­
6 . - - .. .

. . . . . . . . . . .. . 1 145,753
23 7,14 . A,, A,,r0 /vi

. . ..,,,,as t ,,i

- - - - - - - - - - -- - ze 17,648
. . . . . . . . . . .. . 3 129,120

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: rL"f".j"-3
a Investment expenses not included on Form 990, Part VIII, line 7b - - - - - - -- - 4a
b Other (Descnbe in Parl XIV) - - - - - - - - - - - - - - -- ­
C Add Imes 43 and 4b . . . . . . . . . . . . . . . . . - .. .

5 Total revenue Add lines 3 and 41:. (This must equal Fomt 990, Part I, line 12)

4b A A1
. . . . . . - . . . ... 4C
- - - - - - - - - - --- s 129,120

If:PaVrt"5*(lll"*l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements - ­
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities - - - - - - - - - - -- ­
b Prior year adjustments - - - - - - - - - - - - - - - - - -- ­
s Qjhs, losses . . . . . . . . . . . . . . . . . . . . . . .. .
d Other (Descnbe in Part XIV) - - - - - - - - - - - - - - -- ­
e Add lines 2a through 2d - - - - - - - - - - - - - - - - -- ­

3 Subtract line 2e from line 1 - - - - - - - - - - - - - - - -- ­
4 Amounts included on Fonn 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Fomi 990, Pait VIII, line 7b
b Other (Describe in Part XIV) - - - - - - - - - - - - - - -- ­
C Add lines 43 and 4b . . . . . . - . . . . . - . . . . . .. .

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)

. . . . -Im Wli ,x*:,1

- - - - - - - - - - -- - 1 124,053
1. Nfew.,ga ,LF-,,,..,,- ,
41­
15*-iii?2d 17 , 648 (gf- - - - - - - - - - --- ze 17,649

. . . . . . . . . . .. . 3 105,405

, we4.3 (
) .

".sQ,I
i 1

e- ii

3 XT

veg., xg

*J

ear it
11,21:, -,-151.4. . . . . . - . . . ... 45

. . . . . . . . . . .. . 5 105,405
l5Eart,XN Sugplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Pan IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional infomiation

Other revenues non included on Form 990 (Part XII, line 2d)
FUNDRAISING EXPENSES - $17,648

EEA Sd&xleD(Fdm9$I)2KB
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smeauleD(Form 990)2oo9 ASTI-IMA AND ALLERGY FOUNDATION 43-1522012 Page5
l,Pac:tZ5(Nf21 Sugplemental lnformation(00"""Ued)

02. Other expenses not included on Form 990 (Part XIII, line 2d)
FUNDRAISING EXPENSES - $17,648

EEA saeaueD(Fama9o)2oos



"5bQEDULE G Supplemental Information Regarding OMB No 1545004,
(Form 990 0,- 990-52) Fundraising or Gaming Activities 2009
D dm T Corq,ieteillheorgauzatixiaisiiuered*Y5*mFmm9Q7l,PatN,iies17,18,or19,u*i*lhe Penta?" lc :Vevaflmem 9 VGSSUYY ,olgauzatiuiei-iteredirioreUni$15,tIDo1i?1ri&-&i-ie-6a.  -"  . ,lntemal Revenue Service Attach to Fam 99) orFolm 93.)-& See sepaate nslniiions. .UISHNJUQIJ ,Ng j U,Name of the organization Enlitye* iiefliiun nlrbs
ASTHMA AND ALLERGY FOUNDATION i 43-1522012
Fund,-aisinfgeActiyitiespomplete if the organization answered "Yes" to Form 990, Pan IV, line 17Fonn 990-EZ rs 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 lj Mail solicitations e E Solicitation of non-govemment grants
b lj lnternet and email solicitations f f:lSolicitation of govemment grants
c CI Phone solicitations g I:lSpecial fundraising events
d lj ln-person solicitations

2a Did the organization have a wntten of oral agreement with any individual (including officers. directors, trustees

or key employees listed in Fomri 990, Part Vll) or entity in connection with professional fundraising services? E Yes lj 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

(i) Name of individual (i) Activity (i) Did fundraiser have (iv) Gross receipts (ii) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)

contnbu1ions** fundraiser listed in organization
col (D

Yes No

Tgfal . . . . - . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . f
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA saieame G (Form 990 ur990-i2) 2009
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smeauie G (Foim 990 or 990-EZ) zoos ASTHMA AND ALLERGY FOUNDATION 43-1522012 page 2
Fundraising Even(5.CompIete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Fonri 990-EZ, line 6a List events wrth gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other EventsMoN-rs CARLO (dl TW* E""*5
Add col (a) through(event type) (event type) (total number) col (c))

mczamrrvm

1 Gross receipts - - - - - - -- - 58,231 58,231
2 Less Chantable

contributions - - - - - - - -- ­
3 Gross revenue (line 1minus line 2) - - - - - - - -- - 58,231 58,231
4 Cash pnzes - - - - - - - - -- ­

-*om--U

5 Non-cash pnzes - - - - - -- ­

6 Rent/facility costs - - - - - -- ­

Ul(D07DfD"UXf11

7 Food and beverages - - - -- ­

8 Entertainment - - - - - - - -- ­

9 Otherdirect expenses - - - - - 17,648 17,648
10 Direct expense summary Add lines 4 through 9 in column (d) - - - - - - - - - - - - - - - - - - - - -- - P ( 17 , 648 )
11 Net income summary Combine line 3, column (d), and line 10 - - - - - - - - - - - - - - - - - - - - -- - b 40 , 583

Gaming. Complete if the organization answered "Yes" to Fomt 990, Part IV, line 19, or reported more
than $15,000 on Fom1 990-EZ, line 6a

mcnuizmruxm -*oct-"1-U mczmmmgu

B (b) Pull tabs/Instant Om (d) Total gaming (Add(3) Ingo bingo/progressive bingo (C) er gaming col (a) through col (c) )

1 Gross revenue - - - - - - -- ­

2 Cash prizes - - - - - - - - -- ­

3 Non-cash pnzes - - - - - -- ­

4 Rent/facility costs - - - - -- ­

5 Other direct expenses - - - - ­
I-I Yes % I I Yes % D Yes % * g A   . $3? 55,), ,I

6 Volunteer labor - - - - - -- - I I No I I No I I No rms.  )gf$1*,:1l1ff

1

ix

1­
1

sd

$­

I

6 1:...

7 Direct expense summary Add lines 2 through 5 in column (d) - - - - - - - - - - - - - - - - - - - - -- - P ( )

8 Net gaming income summary Combine line 1, column (d), and Iine 7 - - - - - - - - - - - - - - - - - -- - P
Yes No

9 Enter the state(s) in which the organization operates gaming activities  irflf. "5 L". ri
a Is the organization licensed to operate gaming activities in each of these states? - - - - - - - - - - - - - - - - - - - -- - 9ab If "No," Explain  - i",j:jt,,AI f

* "L "I1A-,*,,JE- "A .
"bfi * I1 .,fm ,, .-*-A X

1 " ..
Lt/4.. ...1. "....f

" 311:/ 14.1... 1

10a Were any of the organizations gaming licenses revoked, suspended or tenninated during the tax year7 - - - - - - - -- - 10ab If "Yes," Explain *    1 h *,ss: fi *1,, t. .1:51.*
11 Does the organization operate gaming activites with nonmembers"7 - - - - - - - - - - - - - - - - - - - - - - - - - -- - 11 7
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity " 2 *fri i  . "

formed to administer chantable gaming? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 12
EEA Sd1a11lbG(Fdm&Cr%-IZW9



1 A- HV­SCHEDULE O . oma No 1545-0047
(po,-M990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to rovide any additional information. , --.f-ur . " 5*" 1- f-5.Depanmeni of me Treasury Plniemal Revenue Service P AtfBCh 10 FOITI1 990- - lhspegtignij- -fs *

.ix-.-1)....

Nameofiheorganization Ei1gioyei-idu"iE"l2fnliiulte
ASTBMA AND ALLERGY FOUNDATION 43-1522012
01. Governing body meeting documentation (Part VI, line 8a)

MINUTES OF EACH MEETING ARE RECORDED BY THE SECRETARY AND APPROVED BY THE BOARD OF

DIRECTORS AT THE SUBSEQUENT MEETING.

02. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS MADE AVAILABLE TO THE EXECUTIVE DIRECTOR AND BOARD OF DIRECTORS PRIOR TO

FILING THE TAX RETURN WITH THE INTERNAL REVENUE SERVICE.

03. Conflict of interest policy compliance (Part VI, line 12c)

EACH BOARD MEMBER IS REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY EACH YEAR.

O4. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie 0 (Form 990) 2009
EEA



1 W
Form. 8868 Application for Extension of Time to File an
(Rev M2009) Exempt Organization Return OMB No 1545-1709Department ot the Treasury .(meme, Revenue Se,-me P File a separate application for each return.
g If you are filing for an Automatic 3-Month Extension, complete only Partl and check this box - - - - - - - - - - - - - - - - - -- - P lxl
5 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

lPai*ft  Automatic 3-Month Extension of Time. Only Sl-lbmll Original ("0 COPIES needed)
A corporation required to tile Form 990-T and requesting an automatic 6-month extension - check this box arid complete
Part I only- - ­ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Msg
All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-tile). Generally, you can electronically tile Form 8868 it you want a 3-month automatic extension of time to tile
one of the retums noted below (6 months for a corporation required to file Fon-n 990-T) However, you cannot tile Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic tiling of this form, visit www irs gov/efile and click on e-file for Charities 8- Nonprofits

Type or
print
File by the
due date lor
tiling your
retum See
instrudions

Name of Exempt Organization Employer identification number
ASTBMA AND ALLERGY FOUNDATION 43-1522012
Number, street, and room or suite no If a P O box, see instructions
400 E RED BRIDGE ROAD

City, town or post office, state, and ZIP code For a foreign address, see instructions
KANSAS CITY, MO 64131

Check type of retum to be tiled (file a separate application for each return)

Form 990 lj Form 990-T (corporation)
lj Form 990-BL D Form 990-T (seo 4o1(a) or 4os(a) trust)
lj Form 990-EZ E Fomw 990-T (trust other than above)
lj Form 990-PF lj Form 1041-A

lj Form 4720
lj Form 5227
E) Form sose
C) Form ssvo

9 The books are in the care of PMELISSA FORD 400 E RED BRIDGE ROAD, MO 64131

Telephone No P 816-333-6608 FAX No P
g If the organization does not have an office or place of business in the United States, check this box - - - - - - - - - - - - - - - - -- - P lj
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - -P lj If it is for part of the group, check this box PE and attach
a list with the names and EINs of all members the extension will cover

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-16 , 20 10, to file the exempt organization return for the organization named above The extension is
for the organizations return for

P calendar year 20 09 orP Etax year beginning , 20 , and ending , 20
2 If this tax year is for less than 12 months, check reason lj Initial return ljFinal return ljChange in accounting period

3a If this application is for Fom*i 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit

3a S

3b S
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using El-"TPS (Electronic Federal Tax Payment hi,--"-I-ySystem) See instructions 3c S
Caution. If you are going to make an electronic fund withdrawal with this Form 8668, see Fonn 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)


