OMB No. 1545-0047

2017

Open to Public

— 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization AMERICAN ACADEMY OF ALLERGY, ASTHMA & D Employer identification number
B checkisppiioe: | TMMUNOLOGY FOUNDATION, INC. 45-1495723
o Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 555 EAST WELLS 1100 (414) 272-6071
f;:'::":::;"/ City or town, state or province, country, and ZIP or foreign postal code
Amended MILWAUKEE, WI 53202 G Gross receipts $ 1,055,713,
Appication | F Name and address of principal officer: ROBERT A. WOOD, MD H(a) Lz;zlrzlzgt::'-lp return for H Yes E‘ No
555 E WELLS STREET, SUITE 1100 MILWAUKEE, WI 53202 H(b) Are all subordinales included? Yes
I  Tax-exempt status: ] X | 501(e)(3) | | 501(e) ( ) d (inserino.) | ] 4947(a)(1) or | | 527 If "No," altach a list. (see insiructions)
J  Website: pr WWW.AAAATFOUNDATION.ORG H(c) Group exemption number P
K Form of organization: ] X l Corporation | | Trustl I Association | I Other P> | L Year of formation: 2011| M State of legal domicile: ~ WI
Summary
1 Briefly describe the organization's mission or most significant activites: TO FIND TREATMENTS AND CURES FOR THE
8 MILLIONS OF PEOPLE SUFFERING FROM ALLERGIES, ASTHMA AND OTHER
E IMMUNOLOGIC DISEASES BY SUPPORTING EDUCATION AND RESEARCH.
21;; 2 Check this box P> EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, iN€ 18) . . . .+ v v v o o o e e e e e 3 16.
ﬁ 4 Number of independent voting members of the governing body (PartVl,line1b). . . . . . ... ... .+ ... 4 15.
:.‘_1'_: 5 Total number of individuals employed in calendar year 2017 (Part V, lin€2a), . . ., . . & v v v v v v v v o v o 5 0.
'% 6 Total number of volunteers (eSMate If NECESSANY). , & » + v v v v v e s e e e e e e eee e e e e e e e 6 20.
<| 7a Total unrelated business revenue from Part VIII, column (C), IN€ 12 .+ . v v v v v v e e v e e ee v e e e s 7a 0.
b Net unrelated business taxable income from FOrm 990-T, INE34 . . v v v v v v v v v v v e e e e v v a e s 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl Ine Th) . . o o v o v v v o v e e v e e e e eee s 861,837. 635,345.
g 9 Program servicerevenue (PartVIILIN€2g) . . . . v v v v v v b e e e e e e e e e e e, 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4,and7d). , . . . . . . . .« o . o ... 303,393. 368,874.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), . . . .. ... ... -87,353. -74,542,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lne 12). . . . . . . 1,077,877. 929,677.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . v v v v v 0w .. 491,828. 496,250.
14 Benefits paid to or for members (Part IX, column (A), ine4) , , . .. ... e e e e e 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), line11e), . . . . ... ... e 0. 0.
u% b Total fundraising expenses (Part IX, column (D), line 25) p 83,360.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) , . ., . . T 200,699. 186,348.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , , , ..., ... 692,527. 682,598,
19 Revenue less expenses. Subtract Ne 18 from N 12+ + v v v v v 4 v v o e v o v v e us 385,350. 247,079.
5 g Beginning of Current Year End of Year
g-’é 20 Totalassets (PartX, lNe16) . . . . . v v v v v it e e s e 13,582,830. 15,477,981.
?_g 21 Total liabilities (Part X, € 26) . . .+ v v v v e e e e v e e naa e s e e 399,293. 3,708.
27|22 Net assets or fund balances. Subtract line 21 from in€ 20. . . . « . . . . e e a4 13,183,537. 15,474,273,

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based en all information of which preparer has any knowledge,

b oot gy XBEAN Fre sty /=1 7&

Sign Signature of officer U p— Date
erne
bisrs AUARY BETH: QJ.‘»UL:- INELAIPY

Type or print name and title

Print/Type preparer's name Prepgrer's signature Date Check I_, i | PTIN
Paid  |JacoR  COOK Q,.‘ &;_ 11/06/2018| selemployed |  P01240455
E:‘:”gﬁ; Fimename pBDO USA, LLP ’ Fms EIN B 13-5381590

Firm's address P330 E. KILBOURN AVENUE, SUITE 750 MILWAUKEE, WI 53202 Phone no. 414-272-5900
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , ., . . .. .. . .. .. v v v . |£| Yes |_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

JSA
7E1010 1.000
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Frm 3868 Application for Automatic Extension of Time To File an
(Fova e T Exempt Organization Return e eSS

Department of the Treasury P> File a separate application for each return.
Intemal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
TV_Pe or AMERICAN ACADEMY OF ALLERGY, ASTHMA &
print IMMUNOLOGY FOUNDATION, INC. 45-1495723
ZL‘Z Z);Izefor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 555 E WELLS STREET, STE 1100
:s;l:;:ct?::s City, town or post office, state, and ZIP code. For a foreign address, see instructions

MILWAUKEE, WI 53202
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. ... |_|_,O 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAN NEMEC h

® The books are in the care of » 555 E WELLS STREET, SUITE 1100 MILWAUKEE WI 53202

Telephone No. p» 414 272-6071 Fax No. »

e If the organization does not have an office or place of business in the United_S_ta_te_s_, check t_hTst_o; ___________ > |:|

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box » D . If it is for part of the group, check this box » |__| and attach

a list with the names and EINs of all mémbers the extension is for.
1 lrequest an automatic 6-month extension of time until 11/15 ,2018 | to file the exempt organization return

for the organization named .above. The extension is for the organization's return for:

| 4 calendar year2017  .or
» tax year beginning , 20 _ _, and ending , 20

2  |f the tax year entered.in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundablé credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

7F8054 1.000

0124EK 702F 4/2/2018 10:30:41 AM PAGE 1



Public Disclosure Copy
AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723

Form 990 (2017)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partlil , . . . . . . .. ... ... ... .ouo.
1 Briefly describe the organization’s mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?7 | e e e e ves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 2, v v i it e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ s25,868. including grants of $ 496,250. ) (Revenue $ )
THE FOUNDATION FUNDS THREE FACULTY DEVELOPMENT AWARDS ANNUALLY.
THESE RESEARCH AWARDS SUPPORT THE RESEARCH EFFORTS OF JUNIOR
FACULTY MEMBERS IN THE FIELD OF ALLERGY/IMMUNOLOGY TO LEAD TO THE
PREVENTION AND CURE OF ASTHMA AND ALLERGIC AND IMMUNOLOGIC

DISEASE.
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 525,868.

Form 990 (2017)

JSA
7E1020 1.000
PAGE 3

0124EK 702F 11/5/2018 9:50:46 AM



Public Disclosure Copy

AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723
Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChEdUIB A, . . v o v o v e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part|. . . . . . . . v ot i v v i i it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . .. ... ... v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll, o o o o os s v owisin v sineis o sjpcwi s SR B RELeN @ % Relie W 8 evede b w NEE @ W avele W B et 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Partl. . . . . ... .. ... G K e 6 B e S W R 0 SR B e atd d 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Partil. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il . . . . . v v v v o e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . ... ... ... ... . 00 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . i i i it i e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ... ... ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . .. ... ... ... .. 11c X
d 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? I/f "Yes," complete Schedule D, PartIX, . , . . . . .. . ... . .. cueerenn. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX , , . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNd XI, . . o o v v e e e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . [12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . ... .. ... ... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . i i ittt ennn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part ll s « « v v« v v v o o v b e e b e e e a s e e e e ee s aaa s 19 X
Form 990 (2017)
JSA

7E1021 1.000

0124EK 702F 11/5/2018 9:50:46 AM
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Public Disclosure Copy

AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723
Form 990 (2017} Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes,"” complete Schedule H. . . . .. . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lil. . . . . . . . ... .o, 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . v i i i o e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 [f "Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"go toline25a. . . . .« « v v o v it i i it it it v a e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptboNds? . . . . . . . . L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . .. ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . v v v v e i e it e e e e e e e e e . 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . . . . i i i i i i e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . . . ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SCheaUIE L, Part IV, & v v v o v e e e e e e e e e e e e e e 28b -
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . @ o e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part]. o o wsowoe o 8 vovys 8 65073 5 % Gies W ¥ O SN R s A 5 8 siee I e e Wiavels b AleE s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete SChedule N, Partll « « « « o o v vt et e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . .. ... o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il Iil,
OFr IV, and Part V, liNe 1 . . o o o o o e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . .. . . . .. i v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . v sieie o o s o mim3 5 4 bS8 6 8 i e G S e E s SeE RS e W eI e i W 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JsA
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Public Disclosure Copy

AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723

Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... [:l

2a

3a

4a

5a

6a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . . . i e s e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a ‘ 0.

If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . .. ... ..
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . ..
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
ACCOUND? o v v i o v i v v ot h e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country: p CURACAO

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . .« o v it i i i i i i e s o e u s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . L e e e e e e e e e e
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? . . . . . . o v vttt i e e e e e e e e e e e e e e wn W ALeTE i W s

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

Sa o a

12a

13

c
14a
b

required to file FOrM 82827 . & v v v v v i v e v i a e e s e e e e e s e e s e e ms e e s
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . ..o oo o | 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during theyear?. . . . . .. . ... ... ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . ... . ... ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . .. .. ... ... 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders. « . « v v v v v v v v b v v e e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . v v« v v v v v v v e vt i e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. , . . . . 12b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed to issue qualified healthplans . . . . .. ... ... ... ..... 13b
Enterthe amountofreserves onhand . . . . . v v v i i v vt v b e e e e e e e e [13¢

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

14a

X

14b

JSA
7E1040 1.000
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Public Disclosure Copy
Form 990 (2017) AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or noteto any fine inthisPart VI . . - . . - . o . oo oo i v i v o n s

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 139
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . .. .o oo e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. o i i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . .« . vt v v b it it e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . - . . . o o i oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . v . . v ot it i e e e e e e e e e e e e e e e e e 8a [ X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . .. ... ... ........ 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O. . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . ... ... ....... e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . . o o . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFIICS? v v v v v o v e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROW thiSWaS TONE « v v v v v v v et e e e b e b e e i e e e e ae e v, 12 X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. ... ... O A £ X
14  Did the organization have a written document retention and destruction policy?. . . . . . ... ... ... ... 14 &
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. ... ... ... .. 15a X
b Other officers or key employees of the organization . . . . . .« v v o v v v i i i s . .... |15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?. . . . .« . o o o i i e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . ... 000 . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website D Another's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and tele;)hone number of the person whoEpossesses the or§anization's books and records: p
EXECUTIVE DIRECTOR, INC. 555 E WELLS ST, SUITE 1100 MILWAUKEE, WI 53202 14-276-6445

»WI ,

JSA Form 990 (2017)
7E1042 1.000
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Public Disclosure Copy

Form 990 (2017) AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723 Page 7
ETAAUIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or notetoanylineinthisPartVIL . . . .. ... ... ... i |—_—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (D) E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o 5| ]| o x|e x| m the organizations compensation
related | o B 2| 2|2 25§ organization (W-2/1099-MISC) from the
organizations g g % ] 3 % 21 8| (W-2/11099-MISC) organization
below dotted| 8 Z | 2 s|®8 and related
line) g g o é organizations
g )
3 ©
a
(1)DAVID B. PEDEN, MD, MS 2.00
PRESIDENT 15.00| X X 0. 2,500. 0.
(2)ROBERT A. WOOD, MD 2.00
PRESIDENT-ELECT 5.00| X X 0. 2,500. 0.
{3)DAVID M. LANG, MD 2.00
SECRETARY-TREASURER 5.00| X X 0. 0. 0.
(4)THOMAS A. FLEISHER, MD 2.00
IMMEDIATE PAST-PRESIDENT 2.00| X X 0. 3,000. 0.
{5}1\"1'ELODY C. CARTER, MD 2.00
DIRECTOR 2.00| X 0. 0. 0.
(6)JEFFREY G. DEMAIN, MD 2.00
DIRECTOR 2.00| X 0. 0. 0.
(7)CHITRA DINAKAR, MD 2.00
DIRECTOR 2.00| X 0. 0. 0.
(8)JAMES E. GERN, MD 2.00
DIRECTOR 2.00| X 0. 0. 0.
(9)MITCHELL H. GRAYSON, MD 2.00
DIRECTOR 2.00| X 0. 0. 0.
(10)DAVID A. KHAN, MD 2.00
DIRECTOR 2.00| X 0. 0. 0.
(11)AIDAN A. LONG, MD 2.00
DIRECTOR 2.00| X 0. 0. 0.
(12)SHARON B. MARKOVICS, MD 2.00
DIRECTOR 2.00| X 0. 0. 0.
(13)GISELLE MOSNAIM, MD, MS 2.00
DIRECTOR 2.00| X 0. 0. 0.
(14)SCOTT H. SICHERER, MD 2.00
DIRECTOR 2.00| X 0. 30,000. 0.

JSA Form 990 (2017)
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Public Disclosure Copy

AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723
Form 990 (2017} Page 8
ETaAIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |22 | 21215 (35| S| organization | (W-2/1099-MISC) jiom the
organizations = N E a g §§ g (W-2/1099-MISC) organization
below dotted |2 & | & s|la=|" and related
. o= |3 |8 N
line) S| <2 organizations
a |l = ® 3
a | g °| 8
2|2 2
8 D
2
15) KATHLEEN E. SULLIVAN, MD 2.00
DIRECTOR 2.00| X 0. 0. 0.
16) KELLY D. STONE, MD, PHD 2.00
DIRECTOR 2.00| X 0. 0. 0.
17) ROBERT F. LEMANSKE, JR., MD 2.00
DIRECTOR - THRU 03/2017 2.00| X 0. 0. 0.
18) MARIANA C. CASTELLS, MD, PHD 2.00
DIRECTOR - THRU 03/2017 2.00| X 0. 0. 0.
E%) JOHN M. KELSO, MD - 2.00
DIRECTOR - THRU 03/2017 2.00| X 0. 0. 0.
%9) ANDREW W. MURPHY, MD B 2.00
DIRECTOR - THRU 03/2017 2.00| X 0. 3,000. 0.
21) THOMAS B. CASALE, MD 2.00
EXECUTIVE VICE PRESIDENT 20.00 X 0 0 0
1b Sub-total e > Do 38,0005 O
¢ Total from continuation sheets to Part VII, Section A _ _ . . .. ... .... > 0. 3,000. 0.
d Total (add lines1band1c) . . . . v« v v v vt v v vt i i i v a o n o o nas » 0. 41,000. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . ... .. ..o v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . .. L e . mmuy e % puet i m sammis B OB SgE B AWGGRA B ST R A R B B R R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . , . . . . . .. ..t ... 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » il

Form 990 (2017)

JEA
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Public Disclosure Copy

Form 990 (2017) AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIIl. . . . .. ....... o ¥ el s aiell & |:|
(A} (B) ©) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 *2 1a Federated campaigns + . - « « . « . 1a
S E b Membershipdues. . . . . . . ... 1b
n":;f ¢ Fundraisingevents . .+ « « v+ « « . 1c 312,336,
®8| d Related organizations . - . . . . .. 1d 18,750.
g% e Government grants (contributions) . . | 1€
EE f All other contributions, gifts, grants,
= o and similar amounts not included above . | 1f 304,259.
§§ g Noncash contributions included in lines 1a-1: § _____ 81.544. |
h_ Total. Addlines 1a-1f « + v v o v @ v 0 o o w w2 2 oo > 635,345.
—g Business Code
E 2a
E b
s c
Al d
S f All other program service revenue . . . . .
& | g Total.Addlines2a:2f . . . . oo s .o o so i oo > 0.
3 Investment income  (including dividends, interest,
and other similaramounts), + « » ¢« « v v 0 o .0 e .. > 368,874. 368,874.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 ROyalties v v v v v s v s v we a e e e e e e e e e s | 0.
(i) Real (i) Personal
6a Grossrents » . - . . . . .
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrental incomeor (I0SS) - « « « « s « o v v v v 0 v 0 | 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . -
¢ Ganor(loss) « « « « « .« .
d Netgainor(loss) » « v « « v v o v v o v o o 2 s 2o > 0.
g 8a Gross income from fundraising
s events (not including $ 312,336,
E of contributions reported on line 1¢)
5 See PartIV,line18 . . . v v v o v o 4 e a 51.494.
g b Less: directexpenses . « « « « - 4 0 u s b 126,036,
¢ Net income or (loss) from fundraising events. . . . . . . » -74,542, -74,542.
9a Gross income from gaming activities
SeePartiV, line19 ., ., ., .. ..... a
b Less: directexpenses . . -« 4 . - ... b
¢ Net income or (loss) from gaming activities. . .+ « « . . | 0.
10a Gross sales of inventory, less
returns and allowances ., . . . .. ... a
b Less: costofgoodssold . . . . .. ... b
¢ Netincome or (loss) from sales of inventery, , . ., . . .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « « « v v o« v v v o 4
e Total. Add lines 11a-11d « « + « & = s =« v o s o = = | 2 0.
12 Total revenue. See instructions. . + « « « « .+ o+ . . . | = 929,677. 294,332,
sl Form 990 (2017)
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Public Disclosure Copy

Form 990 (2017) AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto anylineinthisPartIX , , .. ... ... ... .. .........
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Prog ra(rE)service Manag t(e%)ent and Fun((igising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 496,250. 496,250.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 , | , | | 0.
4 Benefits paid toor formembers , . , . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , ., , . .., ., ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ., , . . . . 0.
7 Othersalariesandwages . . . . . . . ..... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . . + + « v « o & o . 0.
10 Payrolltaxes « « v« « « « v wa e el X 0.
11 Fees for services (non-employees):
aManagement _ . . ..., 105,472. 21,094. 31,642. 52,736.
blegal , . . .. ..... ... 1,926. 1,926.
CACCOUNING . o vt vt vs e e e e 3,675 3,675.
dLobbying . .. uu ottt 0.
e Professional fundraising services. See Part |V, line 17, 0.
f Investment managementfees . , . . .. ... 31,827. 31,827.
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO), . . . . . 23 ! 452. 29 2 452.
12 Advertising and promotion , , , ., . . e e e 0.
13 Officeexpenses . . . .« v v v v o » R 11,972. 8,524. 3,448.
14 Information technology. . . . . . . . . . « .. 892. 892.
15 ROyalieS, . . v .o vv e e e e e e O:
16 OCCUPANCY . . . W v v v ee e e n s 0.
17 Travel , o e e s e e 1,132. 852. 280.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 INterest . .. ... e . 0.
21 Payments to affiliates. . . . ... ... .... 0.
22 Depreciation, depletion, and amortization | | | , 0.
23 INSUMANCE . . . o oo v v i e e e 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 682,598. 525,868. 73,370. 83,360.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p= Ig:| if
following SOP 98-2 (ASC 958-720), . . ... . 0.
484 Form 990 (2017)
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Public Disclosure Copy

AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response ornote to anylineinthisPart X, . . . .. ... ... ... ... ... l:’
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing . . . . . o v ot e e 698,819.] 1 485,002.
2 Savings and temporary cashinvestments |, , . . ... ... ... ...... 0. 2 0.
3 Pledges and grantsreceivable, net | _ . . .. .. ... L0 e e e e 0. 3 0.
4 Accountsreceivable,net | ., ... ... L e 60,377.] 4 41,193.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , |, . .., . ... ............. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL , . . . . .. ... 0./ s 0.
‘g’ 7 Notes and loans receivable, Net . . . . . . . . . e e e e 0.7 0.
2| 8 Inventoriesforsaleoruse., ., . ... .........0 ..., e 0. 8 0
9 Prepaid expenses and deferredcharges . . . . . ... oo v e e a s 65,651.| 9 74,282
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . . . . .. . . |10b 0./10¢ 0.
11 Investments - publicly traded securities |, . . . .. . .. ... e e 12,757,983.| 11 14,877,504.
12 Investments - other securities. See Part IV, line 11, . . . . ... ... ... 0.12 0.
13 Investments - program-related. See Part IV, line 11 _ _ _ . .. . .. .. ... 0. 13 0.
14 Intangible @SSEtS , . . . .. . i i e e 014 0.
15 Otherassets. See Part IV, line 11 . . . . . i e e 0./ 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . .. 13,582,830.] 16 15,477,981.
17 Accounts payable and accrued eXpenses. . . . . . . . . .. n e ... 92,370.|17 3,708.
18 Grantspayable, . . . . .. ... e e 0. 18 0.
19 Deferred reVeNUE . . . . . . . ..t vt e s it n et m i e eee e e 306,923.1 19 0.
20 Taxexemptbond liabilites . ... ...........c...u.ueen.nn 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0
©122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
€ disqualified persons. Complete Part Il of Schedule L, , , ., ... ....... 0. 22 0.
1123 Secured mortgages and notes payable to unrelated third parties , ., , . , . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | . ., , |, . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . o e e i e e e e e e e 0./ 25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . v v v v v i v u v s 399,293.]| 26 3,708.
Organizations that follow SFAS 117 (ASC 958), check here » Iﬂ and
4 complete lines 27 through 29, and lines 33 and 34.
£27 Unrestricted netassets ... ... 0. 27 0.
g 28 Temporarily restricted netassets . _ . . . . . . L 13,183,537.] 28 15,474,273.
2 29 Permanently restrictednetassets, , . . ... .... .. ... ... 0.| 29 0.
z Organizations that do not follow SFAS 117 (ASC 958), check here » I:I and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... ...... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . ... .. .. ... ... ... 13,183,537.| 33 15,474,273,
34 Total liabilities and net assets/fundbalances, . . . .. ... ......... 13,582,830.| 34 15,477,981.

Form 990 (2017)
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Public Disclosure Copy

AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723
Form 990 (2017) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . . .. .. ... ... ..... I:L
1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . o v i i v v i e v rrnn as 1 929,677,
2 Total expenses (must equal Part IX, column (A), line25) . . . . ... ... v v i . 2 682,598.
3 Revenue less expenses. Subtractline2fromline 1. . .. . .. . ... oo 3 247,079,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 13,183,537.
5 Net unrealized gains (losses)oninvestments . . . .. . ... . ... i i it 5 1,686,221.
6 Donated servicesand useoffacilities . . . . . ... ... . oo i L e e e 6 0.
7 INVESIMENt @XPENSES . . v v v v v v v v e v b e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . . L L i i i e e e e e e e e e e e e e e 8 357,436.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . ............ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A8.column Bl & o sn ¢ 6 oiite s s s 5 siets 8 ol Sield e & olalels d Swdile & dvwtele i bl s 10 15,474,273.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . . .. .. ... .. ...... D
Yes | No
1 Accounting method used to prepare the Form 990: l___l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . o o o it i e e e e e s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
JSA
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Public Disclosure Copy

SCHEDULE A Public Charity Status and Public Support OMB Ho. 18450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury ‘ P> Attach to Form.990 or Form 990-EZ. . . Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization @AMERICAN ACADEMY OF ALLERGY, ASTHMA & Employer identification number

IMMUNOLOGY FOUNDATION, INC. 45-1495723
[Tl 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 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

11 - An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

(<]

c Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . v v v i i i i bt e e e e e e e e e e e e e e

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Public Disclosure Copy
AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723

Schedule A (Form 990 or 980-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . . . .

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromline4. . . .+ .. . . ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . « « v« 4 v 4 0 w4 w .

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .« . . . ..

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . .. ... ... ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . + . . + v v v v v o v h e a e s e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . v v v v v v v v o v v o o s s s o s o 4 s a s s s s s s s s s s s s s s s s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f)). . . . ... .. 14 %
15 Public support percentage from 2016 Schedule A, Part il line14 . . . . . .. ... ... ...... 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ... .. ... ..... > D
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... . ... ... ... ..... > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTGANIZANION. & & 4 v s vt e e e e e e e m e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2016. If 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 VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & & & v v v e e et e e e e e e e e e e n e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2017
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Public Disclosure Copy
AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723
Schedule A (Form 990 or 880-EZ) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part  or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . « . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to

or expended on its behalf . . . . . . ..

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

6 Total. Add lines 1 through5., . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . ., .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . - . & . o0 ..
8 Public support. (Subtract line 7¢ from

NEB.) v v v v o v v v o o a4 u v s

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amountsfromlne6. . . . ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + v + = = = s s » s s = s = = 4 »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . ..

¢ Addlines 10aand10b . . . . . . . ..

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN: « « «+ v+« f e 0 x e = ..

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVi) . ..........
13 Total support. (Add lines 9, 10c, 11,
and12) « v v f i s e e e e e e e e s
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . & v ¢ v v i v w v o o s s m e e e x e s a s e n x e e s x e e s e e s e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), , . . .. ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line156. . . . . . o o v o . e BRI S b s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . . . .. .. .. 17 %
18 Investment income percentage from 2016 Schedule A, Partlll, line17 , ., . . . . . . . ... v v .| 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, 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 »

;?1‘221 1000 Schedule A (Form 990 or 990-E2) 2017
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Public Disclosure Copy
AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723

Schedule A (Form 990 or 980-EZ) 2017 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 123 of Part I, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723

Schedule A (Ferm 990 or 980-EZ) 2017 Page 5
:F1e8\'d Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (&) or (b} above? If "Yes” to a, b, or ¢, provide defail in Part VI. 11¢ X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lil Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b

Jsa Schedule A (Form 990 or 990-EZ) 2017
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AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723
Schedule A (Ferm 990 or 990-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr.ent per
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curltent YiEaR
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 12, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 \_I Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 980-EZ) 2017
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

45-1495723

page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

LB BN N -]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2017

(iif)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013 .. ... ..

From 2014 .. ... ..

From2015 . ......

From 2016 il s

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== |T|le | ™o a0 |ov|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

S

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

o |0 (o

Excess from 2017, . . .

JSA
7E1232 1 000

0124EK 702F 11/5/2018 9:50:46 AM
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Public Disclosure Copy
AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723

Schedule A (Form 990 or 880-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
AMERICAN ACADEMY OF ALLERGY, ASTHMA, AND IMMUNOLOGY, INC. 39-6061326 10 X 0. 0

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2017

7E1225 1,000
0124EK 702F 11/5/2018 9:50:46 AM PAGE 21



Public Disclosure Copy

Schedule B Schedule of Contributors Sl ]
(Form 990, 990-EZ,

o M Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
|m§ma[ Revenue Service v » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
AMERICAN ACADEMY OF ALLERGY, ASTHMA &

IMMUNOLOGY FOUNDATION, INC. 45-1495723
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

’:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear , . . , .. .. SRR W e W W EJEGE T B ERNE R 8 e W > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA

7E1251 1.000
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Public Disclosure Copy

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

AMERICAN ACADEMY OF ALLERGY,
IMMUNOLOGY FOUNDATION, INC.

ASTHMA &

Employer identification number
45-1495723

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
1 Person
Payroll
L0 Noncash
(Complete Part li for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Z Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
21T Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= Person
Payroll
13,100. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> Person
Payroll
25,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
12,500. Noncash
(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

0124EK 702F 11/6/2018

10:29:29 AM

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization AMBHI Cm &
IMMUNOLOGY FOUNDATION, INC.

Employer identification number

45-1495723

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person X
Payroll
38,100. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
8 Person
Payroll
13,100. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
it Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
18,100. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
6,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=2 Person
Payroll
7,700. Noncash
(Complete Part Il for
noncash contributions.)

JSA

7E1253 1.000
0124EK 702F 11/6/2018 10:29:29 AM
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 2

EMERTICAN ACADEMY OF ALLERGY, ASTHMA &
IMMUNOLOGY FOUNDATION, INC.

Name of organization

Employer identification number
45-1495723

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroli
15,425. Noncash
(Complete Part Hl for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll -
2.525. Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll
5,000. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll
32,461. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
6,060. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
10,000. Noncash
(Complete Part Il for
noncash contributions.)

JEA

7E1253 1.000

0124EK 702F 11/6/2018 10:29:29 AM
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

AMERICAN ACADEMY OF ALLERGY,
IMMUNOLOGY FOUNDATION, INC.

ASTHMA &

Employer identification number
45-1495723

2 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o Person
Payroll -
e Ok Noncash -
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
34,441, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
5,200, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (¢ (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
22 Person
Payroll
14,096. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
30,513, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
9,500. Noncash
(Complete Part i for
noncash contributions.)

JSA
7E1253 1.000

0124EK 702F 11/6/2018 10:29:29 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization AMERICAN ACADEMY OF ALLERGY, EETHMA & Employer identification number
IMMUNOLOGY FOUNDATION, INC. 45-1495723

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s, Person
Payroll
$ LD, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll .
$ 20,000. Noncash -

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
$ GRS Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
$ 5.000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
$ 5,045, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

BEMERICAN ACADEMY OF aALLERGY, ASTHMA &
IMMUNOLOGY FOUNDATION,

INC.

Employer identification number
45-1495723

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(0

(d)

Total contributions Type of contribution

31

Person
Payroll .

5,000. Noncash -

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

0124EK 702F 11/6/2018

10:29:29 AM
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Schedule B (Form 990, 880-EZ, or 990-PF) (2017}

Page 3

Name of organization AMERICAN ACADEMY OF ALLERGY, ASTHMA &

IMMUNOLOGY FOUNDATION, INC.

Employer identification number
45-1495723

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) () (d)
from Descriotion of noncash property given FMYV (or estimate) Date received
Part | SHESPT 9 property 9 (See instructions.) LR
145 SHARES OF FACEBOOK INC A
16
25,311. 10/15/2017
(a) No. (c)
fiom Description of nor(l?:)ash roperty given FMV (or estimate) Date lfgt):eived
Part | P property g (See instructions.)
1,045 SHARES OF DFA US SOCIAL CORE
20 EQUITY 2
15,267. 09/15/2017
(a) No. (c)
{rom Description of nor(l?:)ash roperty given FMV (or estimate) Dat lfd)eived
Part | riptio property g (See instructions.) L
101 SHARES OF JOHNSONJOHNSON
22
14,096. 11/15/2017
(a) No. (c)
Lem Description of no(l::)ash roperty given FMV (or estimate) Dat (dt):eived
Part | et N property g (See instructions.) R
1,000 SHARES OF CENTERSTATE BANK OF
23 FLORIDA
26,870. 12/15/2017
(a) No. (c)
from Descripti f r(:::)ash roperty given FMV (or estimate) Dat :d) ived
Part | SChiptien oino property g (See instructions.) A FOSE
(a) No. (c)
from Description of nor(ll::)ash roperty given g Clge ) Date r(d) ived
Part | P property 9 (See instructions.) atgises
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000
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Schedule B (Form 980, 890-EZ, or 990-PF) (2017)

Page 4

Name of organization AMERICAN ACADEMY OF ALLERGY, ASTHMA &
IMMUNOLOGY FOUNDATION, INC.

Employer identification number
45-1495723

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Ff'mml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Mo.
;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
7E1255 1.000

0124EK 702F 11/6/2018 10:29:29 AM
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SCHEDULE D : : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. Open to_ Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AMERICAN ACADEMY OF ALLERGY, ASTHMA & Employer identification number
IMMUNOLOGY FOUNDATION, INC. 45-1495723

IEZIl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear , . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear, . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . 0o i e i e e e e e e e e e e e e a s e D Yes [:I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

ga P wWwN =

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

a Total number of conservationeasements . . . . .. ... ... .. 2a

b Total acreage restricted by conservationeasements . . .. .. ..... ... ....... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ... ... ..., 2d

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

tax year p

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MEABII? . . .+ . . oo e e et e e e e e e [Jves [Tno

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . o v v v i i i e e e e >3
(i) Assets included in Form 990, PartX. . . . . o o v v i i i v e e e e e e >3

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

a Revenueincluded on Form 990, Part VIILL line 1. . . . . . & & & i i i i i i s e e e e e e e e et e >3

b Assets included in FOrm 990, Part X. . v v v v v v v v o v v et e h e e e e e e e e e e s e e e s e e s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA
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Public Disclosure Copy
AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723

Schedule D (Form 990) 2017 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , ., , , . [j Yes |:| No

TV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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

included on FOrm 990, PArtX?. . . . . v\ . v s seeis s saeis s ssas s snas s s aae b & el s i aes [Jves [X]No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginningbalance . . .. ... .. .. ... e 1c
d Additions during the year | . . . . . . . . i i i i e e e e e e 1d
e Distributions duringtheyear, | . . . . . . . . i i i i it it i 1e
f Endingbalance . . . . .. ... .. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? u Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl , , , ., .., ..

FTaa'4 Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . .. ... ...
¢ Net investment earnings, gains,

andlosses. « + v v v v h e a e

d Grants or scholarships . . . ...
e Other expenditures for facilities

and programs .. . . . . . . - . ..

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . v i v i e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related Organizations . . . . . . . i i e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . ... . ... ... 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
ETaAUll Land, Build_ings, and Equipment. ) ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Buildings ... . .............
¢ Leasehold improvements
d Equipment
e Other

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

Schedule D (Form 990) 2017
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Public Disclosure Copy
AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723
Schedule D (Form 990) 2017 Page 3

EWAAN Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. ............
(2) Closely-held equity interests , , . .. ........
(3) Other
(A)
(B)
€)
(D)
(E)
(F)
(G)
(H)
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

14804 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 9890, Part X, col. (B) line 15.). . . . . . . v v v i v i i i i i i i v v aa as »

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
: [ (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Column (b} must equal Form 990, Part X, col. (B) line 25.) W

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D (Form 990) 2017
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Public Disclosure Copy
AMERICAN ACADEMY OF ALLERGY, ASTHMA &

Schedule D (Form 980) 2017

45-1495723

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

® 0 0 T N

5

Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .00 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) oninvestments . . . . . . . . o oo oo 2a

Donated services and use of facilities '+ . .« v v v v v v h i e e e 2b

Recoveries of prioryeargrantS. . . .+ v v v v v v v vt h s e e e s 2¢

Other (Describe inPart XIIL) + + « o v o v v v v v et v e e e ae e e e 2d

Addlines 2athrough2d . . . . . . v i vt i it e e d G W AN WO DN S W 2e
Subtractline 2e from liNE 1 .« v v v v v o o v v e e e e e e il Rl B A W g 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a

Other (Describe inPartXIIl) . . . . .. ... S EeSHn 6 R Ve kAl 4b

Add INES 42 GNAAD « v v v v v v v e e e e e e e e e e e e e e e e s 4c
Total revenue. Add lines 3 and 4c. (This must equa! Form 890, Partl, line 12.) . . . « v v v v s v o v o . 5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

© Q0 T X

3

4
a
b

c
5

Total expenses and losses per audited financial statements . . . . . . . o v v v i o s e o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities . . . . . « « v o 0 oo L oo Lol 2a

Prior year adjustments « - .« . v v v i e 2b

Other I0SSES, = s wvui= s 5 5188 & & Bimid & W 860 % 4 5evas b Y s & Bare 2c

Other (Describe inPart XIL) + . .+ o o v v v v e v v e e v v e & el 2d
Addlines2athrough2d . . .+« v v v et v v v i a i r e S eralE § W e P A 8 R B D 2e
Subtract line2e fromM lINE 1 .+ + v v v v v v v v e s s v e n s CEEE G L S TG aeled § 0% 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a

Other (Describe N Part XIL) + + v v v o v i vt v et e e e e 4b

Addlinesd4a andd4b . . . . . . it et e e GERE B R e 6 PG B A SR G R 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . « . v v o v v .. 5

CEUR LN Supplemental information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

7E1271 1.000
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Public Disclosure Copy
Schedule D (Form 990) 2017 AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723

Page 5

ETa®dll Supplemental Information (continued)

PART X, LINE 2: ASC 740 FOOTNOTE

THE ACADEMY AND AAAAT FOUNDATION GENERALLY ARE EXEMPT FROM FEDERAL AND
STATE INCOME TAXES UNDER THE PROVISIONS OF SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE; HOWEVER, THE NET INCOME FROM CERTAIN ACTIVITIES OF
THE ACADEMY MAY BE SUBJECT TO INCOME TAX AS UNRELATED BUSINESS INCOME.
DURING 2017 AND 2016, THE PROVISION FOR INCOME TAXES WAS $214 AND $6, 740,
RESPECTIVELY, WHICH HAS BEEN RECORDED IN MISCELLANEQOUS EXPENSE ON THE

CONSOLIDATED STATEMENTS OF ACTIVITIES.

THE ORGANIZATION MUST RECOGNIZE THE TAX BENEFIT ASSOCIATED WITH TAX
POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT
THE POSITION WILL BE SUSTAINED. THE ORGANIZATION DOES NOT BELIEVE THERE
ARE ANY MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT DID NOT
RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED TAX BENEFITS. FOR THE YEARS
ENDED DECEMBER 31, 2017 AND 2016, THERE WERE NO INTEREST OR PENALTIES

RECORDED OR INCLUDED IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2017

JSA
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Public Disclosure Copy

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ :

Department of the Treasury . . N Open to Public
Intermal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization AMERICAN ACADEMY OF ALLERGY, ASTHMA & Employer identification number
IMMUNOLOGY FOUNDATION, INC. 45-1495723

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," list the 10 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 . ) A t paid t ) )
O s macisy |y o | WG | ety | (L
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . .. osing s dprnssinis:isduaiss Oun s O is e P

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1 000
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Schedule G (Form 990 or 88C-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Public Disclosure Copy
AMERICAN ACADEMY OF ALLERGY, ASTHMA &

45-1495723

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

BENEFIT RUN/WALK (add co!. (a) through
(event type) (event type) (total number) col- (C))
©| 1 Grossreceipts , |, . ..., ,.... 196,025. 167,805. 363,830.
§ 3
2 Less: Contributions | ., ... ... 160,075. 152,261. 312,336.
3 Gross income (line 1 minus
Ne 2). &\ e e e e e 35,950. 15,544. 51,494.
4 Cashprizes, . . . ..........
5 Noncashprizes, , . ... ......
0
$ | 6 Rent/facilitycosts . . . . . ... .. 7,225. 4,620. 11,845.
o
% | 7 Food and beverages . . . . .. ... 43,877. 43,877.
3
5 | 8 Entertainment . ... ... ., 1,750. 1,750.
9 Otherdirect expenses _ , . ., .. 28,250. 40,314 68,564 .
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . ... .. ........... > 126,036.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . .. ... v » -74,542.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0) : b) Pull tabs/instant ; (d) Total gaming (add
= (a) Bingo birggL/progressive bingo ()Ghengaming col. (a) through col. (c))
4
&
1 GCrossrevenue , , ., .. .. .
®| 2 Cashprizes = . .. .....
@ . b
@
g | 3 Noncashprizes ...........
1
ks -
& | 4 Rent/facility costs ., ..
s}
5 Other direct expenses , , . . .. -
|| Yes 9% | |Yes % ||__|Yes %
6 Volunteerlabor. . . .. ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) = . . . . . . .. ... ... ...... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . ... ... ... ....... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . ... ..... [ Jves[ [No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = | |_|Yes [_INo
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2017
JSA
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Public Disclosure Copy

AMERICAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723
Schedule G (Form 990 or 890-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? , . , . .. ... ... ... ......... U Yes |_I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . L e e e e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . .. . ... ... e e 13a %
b Anoutside facility . . . . . . ... .. e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENMUE? | |, i L . e e e e e e e e e o b e e e e e e e e e e e e Yes [_|No
b If "Yes," enter the amount of gaming revenue received by the organizationd» $ and the
amount of gaming revenue retained by the thirdpartty » $
¢ If "Yes," enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
Name B
Gaming manager compensaton » $
Description of services provided W
D Director/officer |:’ Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . . . . . .. .. i e e e [Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
7E1503 1 000
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Public Disclosure Copy

Noncash Contributions

| OMB No. 1545-0047

2017

Open to Public

Inspection

Name of the organization

IMMUNOLOGY FOUNDATION, INC.
m Types of Property

AMERICAN ACADEMY OF ALLERGY, ASTHMA &

Employer identification number
45-1495723

(@

Check if Number of contributions or

(b)

)
Noncash contribution
amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art - Historical treasures , . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . ... ..
5 Clothing and household
goods. . . . ... ... o
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. .. ... .. ..
8 Intellectual property . . . ... ..
9 Securities - Publicly traded. . . . . X 81,544. |FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous. , . . .
13 Qualified conservation
contribution - Historic
structures. . . . ... ... ....
14 Qualified conservation
contribution - Other . . ... ...
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other. ... .. ...
18 Collectibles, . . ... ... .. ..
19 Foodinventory. . . ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy ., . ...........
22 Historical artifacts . . . ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other »( )
26 Other P )
27 Other »( )
28 Other b( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . .. i it i i e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONETBULONS . « o v v v s e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COME T DULIONS?. v v e e e e e et e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Public Disclosure Copy

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 9-90-EZ. . Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization AMERICAN ACADEMY OF ALLERGY, ASTHMA & Employer Identlfication number

IMMUNOLOGY FOUNDATION, INC. 45-1495723

PART VI, SECTION A, LINE 1A

THE EXECUTIVE COMMITTEE IS COMPRISED OF THE OFFICERS OF THE ORGANIZATION
AND ONE 3RD-4TH YEAR AT-LARGE BOARD MEMBER. THE EXECUTIVE COMMITTEE SHALL
EXECUTE AND MONITOR THE DIRECTIVES OF THE BOARD OF DIRECTORS AND MAY ACT
ON BEHALF OF THE ORGANIZATION IN ANY MATTER WHEN THE BOARD OF DIRECTORS
IS NOT IN SESSION, REPORTING TO THE BOARD OF DIRECTORS FOR ITS

RATIFICATION OF THE EXECUTIVE COMMITTEE'S ACTIONS.

PART VI, SECTION A, LINE 3

THE AMERICAN ACADEMY OF ALLERGY, ASTHMA AND IMMUNOLOGY, A RELATED
ORGANIZATION, IS IN CONTRACT WITH EXECUTIVE DIRECTOR, INC. (EDI), AN
ASSOCIATION MANAGEMENT COMPANY. EDI IS ALSO ENGAGED TO PERFORM SERVICES

FOR AMERICAN ACADEMY OF ALLERGY, ASTHMA & IMMUNOLOGY FOUNDATION, INC.

PART VI, SECTION B, LINE 11

THE 990 IS FIRST REVIEWED BY THE FINANCE COMMITTEE, WHICH IS COMPRISED OF
THE OFFICERS OF THE ORGANIZATION. AFTER FULL REVIEW, IT IS PRESENTED TO
THE REMAINING BOARD OF DIRECTORS FOR REVIEW AND APPROVAL. THE 990 IS
THEN SIGNED BY AN OFFICER OF THE ORGANIZATION, TYPICALLY THE

SECRETARY-TREASURER.

PART VI, SECTION B, LINE 12 B & C

DISCLOSURE MUST BE MADE IN WRITING THROUGH THE USE OF AN OFFICIAL

DISCLOSURE FORM OR VIA AN ONLINE MANAGEMENT SYSTEM. THE COMPLETED FORMS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Farm 990 or 880-EZ) 2017 Page 2
Name of the organization AMERICAN ACADEMY OF ALLERGY, ASTHMA & Employer identification number
IMMUNOLOGY FOUNDATION, INC. 45-1495723

MUST BE RETURNED PRIOR TO THE COMMENCEMENT OF AN OFFICE TERM, AND THESE
FORMS MUST BE UPDATED WHENEVER CIRCUMSTANCES REQUIRE OR ONCE PER CALENDAR
YEAR, WHICHEVER IS SOONER. ALL INFORMATION DISCLOSED IS REVIEWED TO
IDENTIFY CONFLICTS OF INTEREST AND TO GUIDE THE RESOLUTION OF THOSE
CONFLICTS. FOR LEADERS, REVIEWS WILL BE COMPLETED BY AN APPROPRIATE
AMERICAN ACADEMY OF ALLERGY, ASTHMA AND IMMUNOLOGY COMMITTEE OR EXECUTIVE
BODY. FOR FACULTY, REVIEWS WILL BE COMPLETED BY THE CONTINUING MEDICAL
EDUCATION COMMITTEE OR THE ANNUAL MEETING PROGRAM COMMITTEE, DEPENDING ON
THE ACTIVITY IN WHICH THE FACULTY MEMBER WILL POTENTIALLY BE INVOLVED.
FOR AUTHORS, REVIEWS WILL BE COMPLETED BY THE PRACTICE DIAGNOSTICS AND
THERAPEUTICS COMMITTEE. 1IN ALL CASES, AN INDIVIDUAL'S DISCLOSURE WILL BE
REVIEWED IN THE CONTEXT OF THE ACTIVITY IN WHICH S/HE WILL POTENTIALLY BE
PARTICIPATING. IF A CONFLICT OF INTEREST IS IDENTIFIED, THE REVIEWERS
WILL BE ASKED TO IDENTIFY AN APPROPRIATE MECHANISM FOR RESOLVING THE
CONFLICT. THIS COULD POTENTIALLY INCLUDE ASKING THE INDIVIDUAL TO ALTER
THE RELATIONSHIP WHICH CREATES THE CONFLICT, OR REMOVING THE INDIVIDUAL
FROM INVOLVEMENT IN THE ACTIVITY. THE RESULTS OF EACH REVIEW WILL BE
COMMUNICATED TO THE INDIVIDUAL AND THE ORGANIZATION PLANNING THE ACTIVITY
TO FACILITATE THE RESOLUTION OF THE CONFLICT. THE INDIVIDUAL WILL BE
EXPECTED TO DISCLOSURE TO THE APPROPRIATE AUDIENCE ANY RELATIONSHIPS THAT
WERE FOUND TO BE, OR TO PRESENT THE POTENTIAL FOR, CONFLICTS OF INTEREST
BY THE REVIEWER. IN THE EVENT THAT A CANDIDATE FOR ANY AWARD WORKS IN
THE LABORATORY, DEPARTMENT OR INSTITUTION OF A COMMITTEE MEMBER, THAT
COMMITTEE MEMBER WILL NOT BE PERMITTED TO VOTE OR SUBMIT ANY SCORE FOR

THAT APPLICATION. COMMITTEE MEMBERS WILL ALSO EXCUSE THEMSELVES FROM THE

JSA Schedule O (Form 990 or 990-EZ) 2017
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Schedule O (Form 990 or $80-EZ) 2017 Page 2
Name of the organization AMERICAN ACADEMY OF ALLERGY, ASTHMA & Employer identification number
IMMUNOLOGY FOUNDATION, INC. 45-1495723

REVIEW PROCEDURE IF THEY ARE ACTIVELY COLLABORATING WITH THE CANDIDATE OR

HIS OR HER MENTOR. SUCH CONFLICTS MUST BE DISCLOSED PRIOR TO THE

CONFERENCE CALL. AT THE DISCRETION OF THE CHAIRPERSON, THE COMMITTEE

MEMBER MAY BE PERMITTED TO REMAIN ON THE CONFERENCE CALL BUT CANNOT

PARTICIPATE IN THE DISCUSSION OF THAT APPLICATION IN ANY WAY UNLESS

SPECIFICALLY REQUESTED TO PROVIDE ANY POINT OF CLARIFICATION BY ANOTHER

COMMITTEE MEMBER. THE EXCEPTION TO THIS IS IF THE CANDIDATES WORK

DIRECTLY IN THE LABORATORY OF THE COMMITTEE MEMBER, IN WHICH CASE THE

COMMITTEE MEMBER MAY BE ASKED TO DISCONNECT FROM THE CONFERENCE CALL

WHILE THAT APPLICATION IS DISCUSSED.

PART VI, SECTION B, LINE 15 A & B

AMERICAN ACADEMY OF ALLERGY, ASTHMA & IMMUNOLOGY FOUNDATION, INC. IS

MANAGED BY EXECUTIVE DIRECTOR, INC., A FOR-PROFIT MANAGEMENT COMPANY .

AMERICAN ACADEMY OF ALLERGY, ASTHMA & IMMUNOLOGY FOUNDATION, INC. HAS NO

OFFICIAL EMPLOYEES AS STAFF ASSIGNED TO AMERICAN ACADEMY OF ALLERGY,

ASTHMA & IMMUNOLOGY FOUNDATION, INC. THAT ARE EMPLOYEES OF THE MANAGEMENT

COMPANY. AMERICAN ACADEMY OF ALLERGY, ASTHMA & IMMUNOLOGY FOUNDATION,

INC. ALSO DOES NOT HAVE ANYONE THAT FITS THE DESCRIPTION OF A KEY

EMPLOYEE. THE CONTRACTED MANAGEMENT FEE IS REVIEWED YEARLY BY THE BOARD

OF DIRECTORS.

PART VI, SECTION C, LINE 19

AMERICAN ACADEMY OF ALLERGY, ASTHMA & IMMUNOLOGY FOUNDATION, INC. MAKES

ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FORM 990

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. REQUESTED DOCUMENTS ARE

JSA Schedule O (Form 990 or 990-EZ) 2017
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Name of the organization AMERICAN ACADEMY OF ALLERGY, ASTHMA & Employer identification number
IMMUNOLOGY FOUNDATION, INC. 45-1495723

PROVIDED WITHIN A REASONABLE TIME FRAME.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO SERVE ORGANIZATIONS THAT ARE COMMITTED TO IMPROVING PATIENTS'
LIVES THROUGH SUPPORT OF RESEARCH AND TRAINING THAT ADVANCES THE
PREVENTION, TREATMENT AND CURE OF ALLERGIES, ASTHMA AND OTHER
IMMUNOLOGIC DISEASES; AND FOSTERING AND PROVIDING FINANCIAL SUPPORT
FOR PROFESSIONAL CAREER DEVELOPMENT IN THE FIELD OF ALLERGY, ASTHMA
AND IMMUNOLOGY TO INCREASE THE NUMBER AND QUALITY OF PERSONS INVOLVED
IN SATID FIELD AND IMPROVE ACCESS TO TREATMENT AND CURE OF ALLERGIES,

ASTHMA AND OTHER IMMUNOLOGY DISEASES.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

EXECUTIVE DIRECTOR, INC. MANAGEMENT 105,472.
555 E. WELLS ST, SUITE 1100
MILWAUKEE, WI 53202

JsA Schedule O (Form 990 or 990-EZ) 2017
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