Tel: 414-272-5900 Two Plaza East
Fax: 414-272-1090 330 East Kilbourn Avenue, Suite 750

OCTOBER 31, 2022

MS. REBECCA BRANDT, EXECUTIVE DIRECTOR
AMERICAN ACADEMY OF ALLERGY, ASTHMA & IMMUNOL
555 EAST WELLS

MILWAUKEE, WI 53202

DEAR MS. BRANDT,

ENCLOSED ARE THE FOLLOWING INCOME TAX RETURNS PREPARED ON BEHALF OF AMERICAN ACADEMY
OF ALLERGY, ASTHMA & FOR THE YEAR ENDED DECEMBER 31, 2021.

2021 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
2021 8879-TE - IRS E-FILE SIGNATURE AUTHORIZATION FORM
2021 WI FORM 1952 - WISCONSIN SUPPLEMENT TO FINANCIAL REPORT

THE ORIGINAL OF EACH OF THE ABOVE MENTIONED RETURNS SHOULD. BE DATED AND SIGNED IN
ACCORDANCE WITH THE FOLLOWING INSTRUCTIONS INCLUDED/MWITHTHE COPY OF THE RETURN.
THIS COPY IS FOR YOUR USE AND SHOULD BE RETAINED FOR<YOUR FILES.

THESE RETURN(S) WERE PREPARED FROM INFORMATION PROVIDED BY YOU OR YOUR
REPRESENTATIVE. THE PREPARATION OF TAX RETURNS' DOESNOT INCLUDE THE INDEPENDENT
VERIFICATION OF INFORMATION USED. THEREFORE, WE RECOMMEND YOU REVIEW THE RETURN(S)
BEFORE SIGNING TO ENSURE THERE ARE NO OMISSIONS OR MISSTATEMENTS. |F YOU NOTE ANYTHING
WHICH MAY REQUIRE A CHANGE TO THE RETURN(S), PLEASE CONTACT US BEFORE FILING THEM.

AN ADDITIONAL COPY OF THE FORM 990.HAS BEEN INCLUDED, TO BE MADE AVAILABLE FOR PUBLIC
INSPECTION UPON REQUEST. PLEASE'NOTE THAT ALL STATEMENTS OF DONORS' CONTRIBUTIONS ARE
NOT SUBJECT TO PUBLIC INSPECTION AND HAVE BEEN REMOVED, AS APPROPRIATE.

WE APPRECIATE THIS OPPORTUNITY. TQ SERVE YOU. PLEASE CONTACT US IF YOU HAVE ANY
QUESTIONS OR IF WE MAY.BE OF FURTHER ASSISTANCE.

SINCERELY,

BDO USA, LLP

JACOB COOK

ENCLOSURES

BDO USA, LLP, a Delaware limited liability partnership, is the U.5. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.



Tel: 414-272-5900 Two Plaza East
Fax: 414-272-1090 330 East Kilbourn Avenue, Suite 750

P —— www.bdo.com Milwaukee, WI 53202-3143

AMERICAN ACADEMY OF ALLERGY, ASTHMA &
IMMUNOLOGY FOUNDATION, INC.
INSTRUCTIONS FOR FILING
FORM 8879-TE
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990
FOR THE YEAR ENDED DECEMBER 31, 2021

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE SIGNED (USE FULL NAME)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM 8879-TE TO:

HAILEY ADAMS
HADAMS@BDO.COM

OR VIA DOCUSIGN
THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNALREVENUE SERVICE., DOING SO WILL DELAY
THE PROCESSING OF YOUR RETURN. WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN
ELECTRONICALLY TRANSMIT YOUR RETURN, WHICH IS DUE ON‘OR BEFORE NOVEMBER 15, 2022. WE
WOULD APPRECIATE YOU RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE
PROCESSING OF YOUR RETURN. THE INTERNALREVENUE SERVICE WILL NOTIFY US WHEN YOUR
RETURN IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR'AETER THE DUE DATE OF YOUR RETURN.

BDO USA, LLP, a Delaware limited liability partnership, is the U.5. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.



m3879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning and ending 2@21
Department of the Treasury » Do no.t send to the IRS. Keep for your ref:ords. -
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
AVERI CAN ACADEMY COF ALLERGY, ASTHVA & 45- 1495723

Name and title of officer or person subject to tax

PAUL V. WLLIAM, SECRETARY- TREASURER

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -O-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here | 2 i b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . 1b 1, 971, 606.
2a Form 990-EZ check here. . . P | | b Total revenue, if any (Form 990-EZ, line9). . . « « « « v o v v v o o s 2b
3a Form 1120-POL check here | 2 | | b Total tax (Form 1120-POL, line22) . . « « « v & v v v v o v v v 0 v s 3b
4a Form 990-PF check here . . . P | | b Tax based on investment income (Form 990-PF,Part V, line 5). . . . . 4b
5a Form 8868 check here. . . . P | | b Balancedue (Form 8868,1ine3c) . « « « « .+ v v v v v o v w e a s 5b
6a Form 990-T check here . > | | b Total tax (Form 990-T, Partlll, line4) . . & e o v v v o v v v 0 v s 6b
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partlll, line1) .€a'v « « e o v v o v v v 0 o s 7b
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ltemD), . - . . . . . . 8b
9a Form 5330 check here. . . . P | | b Taxdue(Form 5330, Partll,line19) . . . . « « &« iahe « v v o ot 9b
10a Form 8038-CP check here . . B> b Amount of credit payment réquested (Form 8038CP, Part Ill, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that m I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown<on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return.originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S{ Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution accountiindicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes:to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize BDO USA. LLP to enter my PIN |8 | | | 2 | 8 | 9 I as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax P> Date P>
EVRIIl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 3 |9 | 5 | ‘2 | .| | ‘2 | | | 3 | 5 | 3 | 8 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

0124EK 702F 2




OMB No. 1545-0047

2021

Open to Public

corm 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 2021 calendar year, or tax year beginning and ending
C Name of organization AVERI CAN ACADEMY OF ALLERGY, ASTHVA & D Employer identification number
B creciemicart | | MMUNOLOGY FOUNDATI ON, | NC.
| ohanee Doing business as 45- 1495723
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| iat return 555 EAST WELLS 1100 (414)272- 6071
- fe'?:qllr:g:;n/ City or town, state or province, country, and ZIP or foreign postal code
|| Amended M LWAUKEE. W 53202 G Gross receipts $ 1, 988, 419.
N nggicna;o” F Name and address of principal officer: DAVI D A. KHAN, MD H(@) 1s éhiz.a group return for B Yes No
subordinat
555 EAST WELLS1100, M LWAUKEE, W 53202 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If “No," attach a list. See instructions
J  Wwebsite: p VWAV AAAAI FOUNDATI ON. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 201l| M State of legal domicile: W
Part | Summary
1 Briefly describe the organization's mission or most significant activities: TO FI ND TREATMENTS AND CURES FOR THE
Q M LLI ONS OF PEOPLE SUFFERI NG FROM ALLERA ES, ASTHVA AND OTHER
§ | MVVUNCLOG C DI SEASES BY SUPPORTI NG EDUCATI ON AND RESEARCH.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) . . . . .40 & . v v v v v e e v e e e e e s 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb), . . . . . .. . .% . . . . .. 4 13
;E 5 Total number of individuals employed in calendar year 2021 (Part V, lin€2a), . . &£ .. . . v v v o v v v v u v 5 NONE
% 6 Total number of volunteers (estimate if NECESSArY) . . . . . . & v v v vie e e e e e e e e e e e e e e e e 6 21
<| 7a Total unrelated business revenue from Part VI, column (C), line12 . . . . i i v e s e e e e e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Part L, iNedl . . . . @ o v v v @ v & v & v & u o « » 7b NONE
Prior Year Current Year
o»| 8 Contributions and grants (Part VIIl, line1h), . . . . . ... .us .4 . 0. .. ... 303, 036. 815, 379.
g 9 Program service revenue (Part VIIL INe 29) . . . afe s D v o v o e e e e e NONE NONE
E 10 Investment income (Part VIII, column (A), lines@, 4, and7d). . . . . & v v v v e h e .. 485, 109. 740, 255,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢/10c, and 11€), . . . . . . « + « . . -117, 275. 415, 972.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column’(A), ine 12). . . . . . . 670, 870. 1,971, 606.
13 Grants and similar amounts paid (PartdX;.column(A), lines1-3) . . . . . . . v v v v v n n . 960, 000. 960, 000.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . . . . v v v v v .. NONE NONE
2 15 Salaries, other compensation; employee benefits (Part IX, column (A), lines 5-10), . . . . . . NONE NONE
g 16 a Professional fundraising fees (Part IX, column (A), iNe 11€) . . . . v v v v v v v v n v v v NONE NONE
2| b Total fundraising expenses (Part IX, column (D) line 25) p 69, 705.
Y117 other expenses (Part IX, column (A), lines 14a-11d, 11f-24€) , . . . . & v v v v v v v o u . 187, 999. 162, 654.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. ..... 1,147, 999. 1,122, 654.
19 Revenue less expenses. Subtract line 18 fromline12. . . . v v v v v 4 4 o v v e n e -477,129. 848, 952.
5 g Beginning of Current Year End of Year
85)20 Total assets (PArt X, N 16) . . . . o o v v v o e ettt e e 19, 499, 281. 22,878, 939.
22121 Total liabilities (Part X, NE26). . . . . v o v v e e e e e e e e e e 2,031, 371. 1, 842, 064.
EE’ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v v v v w o v 17,467, 910. 21, 036, 875.

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, 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 on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here PAUL V. WLLIAVS SECRETARY- TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid
Preparer JACOB COX self-employed | P01240455
Use Only Firmsname P BDO USA, LLP Firm's EIN P> 13-5381590

Firm's address P> 330 E. KILBOURN AVENUE, SU TE 750 M LWAUKEE, W 53202 Phone no. 414-272-5900
May the IRS discuss this return with the preparer shown above? Seeinstructions . . .. ... ... ... ... .... X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
JSA

1E1010 2.000

0124EK 702F 3



AMERI CAN ACADEMY OF ALLERGY, ASTHVA & 45-1495723

Form 990 (2021) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | e e
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 ?, 4 ittt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| 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.

|:| Yes No

4a (Code: ) (Expenses $ 983, 464. including grants of $ 960, 000, ) (Revenue $ NONE )
THE FOUNDATI ON FUNDS FOUR FACULTY DEVELOPMENT AWARDS ANNUALLY.
THESE RESEARCH AWARDS SUPPORT THE RESEARCH EFFORTS OF<JUNI CR
FACULTY MEMBERS IN THE FI ELD OF ALLERGY/ | MMUNOLOGY TO LEAD\TO THE
PREVENTI ON AND CURE OF ASTHVA AND ALLERG C AND | MVUNOLOG C

DI SEASE.
4b (Code: ) (Expenses $ including grants.of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 983, 464.

JSA
1E1020 1.000 Form 990 (2021)

0124EK 702F 4




AMERI CAN ACADEMY OF ALLERGY, ASTHVA & 45-1495723

Form 990 (2021) 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 Schedule A. & . . . . i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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,Part1. . . . . . . .. ... .. ... ... ... 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,Partll. . . . .. ... ... ... ... 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 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? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartlIl, . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . . . 0 i i i 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 . . . . . .. . . b o o i i i v i i e i e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . 4 . . . . . v i i i i v e e e e e 10 X
11 If the organization's answer to any of the following questions ist"Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . v v v v i v o s e e v v s i e st e e e e e e e e e e e lla 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, PartVIl . . . ... .......... 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 1624f"Yes," complete Schedule D, PartVIll, . . . ... ... ... ... 1llc 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 167? If "Yes," complete Schedule Dy Part IX. . . . . . . . .. . i i i v i v i v u . 11d X
e Did the organization report an amount for.other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le 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 ungertain tax positionsiunder 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 Xll. & o v ciu o v v a/e t e v ot e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "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 . . . . . . . .. ... v 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? If "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, Part Il . . . . . . . . . . i i i i i it it it e v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . 0 0 v i i s e e e s e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. .. 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 |, Partsland Il , . . .. .. .. 21 X
JSA

1E1021 1.000

0124EK 702F

Form 990 (2021)
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AMERI CAN ACADEMY OF ALLERGY, ASTHMVA & 45- 1495723
Form 990 (2021) page 4

Checklist of Required Schedules (continued)

Yes No

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 Il . . . . . .. ... ... 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, . . . . . . . i i i i i s e s e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . v v v i v i v it e e e e e e e e e e e e e e e e e e e e e 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's_prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . . . v i v it it e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partl, . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee ‘thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . 0 v v i i i i v e e e e e e e e e e e e e e e 27 X

28 Was the organization a party to a business transaction withrene of the following parties (see the Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . v a0 D v s i e ot e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described'in line 28a? If "Yes," complete Schedule L, PartIV. . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or ‘organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . 0 o cet o o e s e e s e e e e e e e e e e e e e e e e 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, . . . . . . . . . i e e e e e e e e e 30 X
31 Did the organization liquidate; terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . 0 o ce s s it s e s i e e et e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an‘entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
orlV,and Part V,line L. . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,line2. . . . .. 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, Part V,line 2. . . . . . . . . . i i i i i i i i it et e e e 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, PartVI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . . . 0 v i v vt vt v a0 s 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... .. la 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable., . . ... .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c | X
JSA Form 990 (2021)
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AMERI CAN ACADEMY OF ALLERGY, ASTHVA & 45-1495723

Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a NONE

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . ... .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country p» CURACAO
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v i e e e s e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . . o 0 e e e e e e s e e e e e 6b

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

and services provided tothe payor? . . . . . . . . . . i i it e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82822 . . . v v v v v v i i v i e e A e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .". w0 o o o o 0 o 0 L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly-orindirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did.the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor<advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . ... ... .. ... 9a
b Did the sponsoring organization makesa.distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations{ Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form,990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . . . . . o oo oo n e e lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . o L L n o n e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... .. ... ... ... 13a

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

the organization is licensed to issue qualified healthplans . . . . . . ... ... .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it sttt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . @ i i i i i i i i e e e e e e e e e e e e e e e e e 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise taxunder section 4951, 4952 or4953?. . . .. ... .. 17
If "Yes," complete Form 6069.

JSA
1E1040 1,000 Form 990 (2021)
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Form 990 (2021) AVERI CAN ACADEMY OF ALLERGY, ASTHVA & 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI |, . . . . . . .. . . ' v i v i v i ..

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1la 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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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? . . . . . . . v o v o i h o h e e e s e e e e s 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? . . . . . & . ¢ o i i n e e 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? . . . . . . . . . . oo ot i oo i n i nn s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?, . . . . . i i i i it st e e e e e e e e e e e B e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .. ... . o .. .o oo .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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? .. . o0 o o 0 0 v o v o b o s d s o 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 operatiofis are\consistent with the organization's exempt purposes? . . . |10b
1la Has the organization provided a complete copy of'this Form 990 to all'members of its governing body before filing the form? . lia X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict'ofiinterest policy?If "No," gotoline13 . . . . .. ... ... .. .. 12a| X
b Were officers, directors, or trusteesyand key employees required to disclose annually interests that could give
HSE 10 CONFICIS? & v v v v v v et e e e v e e it v 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 on Schedule O how thiISWas dONe « & & v« v v v v v i e e e e e e et e e e e e et e 12c| X
13 Did the organization have a written whistlebIower Policy?. « « v v v v v v v b v b e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . .. v v oo v oo oo 15a X
b Other officers or key employees of the organization . . . . . . .« . v o v i v i i i i i s e s s e e 15b X
If "Yes" to line 15a or 15b, describe the process on 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 dUuring the YEar? . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. . . v i it i it e u .. 16b

Section C. Disclosure

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

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

Own website Another's website @ Upon request |:| Other (explain on Schedule O)

19 Describe on 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 telephone number of the person who possesses the organization's books and records »
EXECUTI VE DI RECTOR, INC. 555 E WELLS ST, SU TE 1100 M LWAUKEE, W 53202

o 414- 276- 6445 Form 990 (2021)
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Form 990 (2021)

AMERI CAN ACADEMY OF ALLERGY, ASTHVA &

45-1495723

Page 7

Part VII
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.s

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.

See the instructions for the order in which to list the persons above.

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

©

) ®) Position ) ® G)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxl@ex| n organization (W-2/ organizations (W-2/ from the
hours for é__ % 2 %" % —S‘g % 1099-MISC/ 1099-MISC/ organization and
related sa| 5| %13 % 3|2 1099-NEC) 1099-NEC) related organizations
organizations| S ;—’ §_J :ET ® g
below & = o e
dotted line) e % é
(1) SCOTT H. Sl CHERER, MD 2.00
DI RECTOR 2.00| X NONE 50, 000. NONE
(2) DAVID A. KHAN, NMD 2.00
PRESI DENT- ELECT 5.00| X X NONE 40, 000. NONE
(3) LEONARD B. BACHARI ER, MD 2.00
DI RECTOR 2.00 X NONE 33, 500. NONE
(4 MARY BETH FASANO, MD, MSPH 2. 00
| MVEDI ATE PAST- PRESI DENT 2.00| X X NONE 19, 667. NONE
(5) THOVAS A. FLEI SHER, MD 2. 00
EXECUTI VE VI CE- PRESI DENT 20.00| X NONE 1, 500. NONE
(6) G SELLE MOSNAIM MDD, MS 2.00
PRESI DENT 15.00| X X NONE NONE NONE
(7) JONATHAN A. BERNSTEI N, NMD 2.00
SECRETARY- TREASURER 5.00| X X NONE NONE NONE
(8 DAVID M LANG NMD 2.00
DI RECTOR 2.00| X NONE NONE NONE
(9) STUART L. ABRAMSON, MD, PHD A 2.00
DI RECTOR 2.00| X NONE NONE NONE
(10) PAULA J. BUSSE, MD 2.00
DI RECTOR 2.00| X NONE NONE NONE
(11) TIMOTHY J. CRAIG DO 2.00
DI RECTOR 2.00| X NONE NONE NONE
(12) CARLA M DAVIS, MD 2.00
DI RECTOR 2.00| X NONE NONE NONE
(13) KEVIN J. KELLY, MD 2.00
DI RECTOR 2.00| X NONE NONE NONE
(14) SHARON B. MARKOVI CS, MD 2.00
DI RECTOR 2.00] X NONE NONE NONE

JSA
1E1041 1.000

0124EK 702F
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AMERI CAN ACADEMY OF ALLERGY, ASTHVA &

45-1495723

Form 990 (2021) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g Eg g (W-2/1099-MISC) organization
below dotted | 2 § | & 3|8z and related
line) = - g|° S organizations
215 |8 8
3|2 2
( 15) TAVARAT. PERRY, MO | 2.00]
DI RECTOR 2.00| X NONE NONE NONE
( 16) SARBJIT SAINL, MO | 2.00]
DI RECTOR 2.00| X NONE NONE NONE
(17) FRANK VIRANT, MO | 2.00]
DI RECTOR 2.00| X NONE NONE NONE
( 18) PAUL V. WLLIAVMS, M | 2.00]
DI RECTOR 2.00| X NONE NONE NONE
( 19) DENISE A DIPRIM O KALMAN, DO| 2.00 |
DI RECTOR 2.00| X NONE NONE NONE
( 20) WANDA PHI PATANAKUL, MD, M5 __ | 2.00 |
DI RECTOR 2.00| X NONE NONE NONE
( 21) THANAI PONGDEE, MD | 2.00
DI RECTOR 2.00| X NONE NONE NONE
1b Sub-total | L e e e e e > NONE 144, 667. NONE
¢ Total from continuation sheets to Part VII, Section A" . . . . . . . . ... > NONE NONE NONE
d Total (add lines Iband 1¢) « « « wfe v v v v v i e o e et e e e » NONE 144, 667. NONE
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 » NONE
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... . ..., 3 X
4 For any individual listed on line 1a, 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
INAIVIAUAL . . . . s h e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ... .. .... 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) ©
SEE SCHEDULE O Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 1

JSA

1E1055 2.000

0124EK 702F

Form 990 (2021)
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Form 990 (2021) AMVERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any lineinthisPart VIl , . . . . .. .. ... ... ..o u.ue.. |:|
(GY (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
§ § b Membershipdues. . . . . . .. .. 1b
(3),5 ¢ Fundraisingevents . . . . . . . .. ic 334, 091.
% 5 d Related organizations . . . . . . .. id
m,'é e Government grants (contributions) . . | le
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 481, 288.
;5 g Noncash contributions included in
gg linesla-1f « & v & 4 v 4 v v . e e 19 [$
O®| h Total.Addlines1a-1f . o v v v v v v v v v v uu e ... > 815, 379.
Business Code
S | 2a
52 o
e
g9 ¢
S| d
o
o e
e f  All other program service revenue . . . . .
g Total. Addlines 2a-2f . « « « v i v i e e e e e > NONE
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 740, 258, 740, 255.
4 Income from investment of tax-exempt bond proceeds > NONE
5 Royalties v « v & v v v i v e e e e e e e e e e e s | NONE
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)|_6¢ NONH NONg
d Netrentalincomeor (I0sS) . + « & v v v 0 ude v v v Wi | NONE
7a Gross amount from (i) Securities (i)Other
sales of assets
other than inventory| 7a
g b Less: cost or other basis
§ and sales expenses . . | 7h
& Gainor(loss) . . . . [ 7c
5 d Netgainor(Ioss) « « « « « v cim v o o ode v o w2 u » NONE
= | 8a Gross income from fundraising
© events (not including $ 334, 091.
of contributions reported on line
1c). SeePart IV, line18 «. « « = . . . . 8a 20, 782
b Less:directexpenses . . . . . . . .. 8b 16, 813
¢ Net income or (loss) from fundraising events . . . . . . > 3, 969. 3, 969.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a NONg
Less: direCt exXpenses « « « « « « « « . 9b NONE
Net income or (loss) from gaming activities. . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , . . ... .. 10a NONH
b Less:costofgoodssold . « « « « « .« . 10b NONE
¢ Net income or (loss) from sales of inventory, , . ., .. .. » NONE
» Business Code
§ g 11a PROCEEDS FROM | NSURANCE 900099 412, 003. 412, 003.
8§ b
88|
é d Allotherrevenue . . « v v v v v v o u s
e Total. Add lines 11a-11d « « « « « ¢ ¢ & o o o 0. u s > 412, 003.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 1,971, 606. 1, 156, 227.

JSA
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Form 990 (2021)

AMERI CAN ACADEMY OF ALLERGY, ASTHVA &

45-1495723

Page 10

REVgNE 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 note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
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 . . . . 720, 000. 720, 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... NONE
3 Grants and other assistance to foreign
organizations, foreign  governments, and
foreign individuals. See Part IV, lines 15 and 16 240, 000. 240, 000.
Benefits paid to or formembers, , . . .. ... NONE
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... NONE
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . NONE
7 Other salariesandwages | |, ., . . .. .. ... NONE
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . v . v v v v . NONE
10 Payrolltaxes « « v v v & v i v i e e e e e s NONE
11 Fees for services (nonemployees):
a Management . . . . . . .. ... 116, 333. 23, 267. 34, 900. 58, 166.
blegal . ov vt 10. 10.
CACCOUNING o o v v e e e e e e e e e 4, 040. 4, 040.
dLobbying . ... NONE
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees . . . . . .. .. 7, 164. 7,164.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . . . 21! 750 211 750
12 Advertising and promotion , . . . .. ... .4 11,110, 11, 110.
13 Officeexpenses . . . . v v v v v v v v v v s 1,754 197. 1, 557.
14 Information technology. . . . . . . . arema. 429. 429.
15 Royalties, . . . .o u v u . .. NONE
16 Occupancy , , ... .....d ... NONE
17 Travel ., i e e 64. 64.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , ., . NONE
20 INtErest . . ... ... NONE
21 Paymentsto affiliates. . . . . .. .. .. ... NONE
22 Depreciation, depletion, and amortization , , , ., NONE
23 Insurance |, . . .. .. .. e e e e e NONE
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on 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 1, 122, 654. 983, 464. 69, 485. 69, 705.

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 if
following SOP 98-2 (ASC 958-720)
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AVERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723
Form 990 (2021) Page 11
EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ... ................ |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . .. i i ittt e 410,457.] 1 1, 008, 972.
2 Savings and temporary cashinvestments. . . . . . . .. ... 00 NONE 2 NONE
3 Pledges and grantsreceivable,net . . . . . . . ..o i o e e e e e e e e e NONE 3 NONE
4 Accountsreceivable, Net . . . v v v v h e e e e e e e e e e e e e 136, 917.| 4 102, 435.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. NONE 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
,g 7 Notesandloansreceivable, Net. . . v v v v v v i vt e e e e e e e e e NONH 7 NONE
@ 8 Inventoriesforsaleoruse. . . . ... ...t NONE 8 NONE
<| 9 Prepaid expenses and deferred charges - - « « « v« v v vt v e n e 6,339.] 9 8, 050.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a
b Less: accumulated depreciation. . . . . . .. .. 10b NONE 10c
11 Investments - publicly traded securities. . . . . . . ... e .. L4 18, 945, 568. | 11 21,759, 482.
12 Investments - other securities. See Part IV, line11. . . ... ... ... .. NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . .. ... .4 ... NONE 13 NONE
14 Intangible assetS. . . v v v v vt e e e e e e e e e e e e e e e e e NONE 14 NONE
15 Otherassets.SeePartIV,line1l . ... ... ..o e 4. NONH 15 NONE
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . . . .. 19, 499, 281.| 16 22,878, 939.
17  Accounts payable and accrued eXpenses. . . . . . . . . v u e e b diae .. 5,471.] 17 1, 064.
18 Grantspayable. . . ... ..o i G s 1, 400, 000.] 18 1, 440, 000.
19 Deferredrevenue . . . v v v v v v vt e i e 625, 900. 19 401, 000.
20 Tax-exempt bond liabilities . . . .. ... ... ..o A NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . NONE 21 NONE
@|22 Loans and other payables to any current or, former ‘officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any:of these persons . . . . . . . . .. NONE 22 NONE
—123  secured mortgages and notes _payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loanspayable to unrelated third parties. . . . ... .. NONE 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not includedon lines 17-24). Complete Part X
of Schedule D .« « v v v v v s s s A e e NONE 25 NONE
26  Total liabilities. Add lines 17 through25. . . . . . . . .. ... ... .... 2,031,371.| 26 1, 842, 064.
%) Organizations that follow FASB ASC 958, check here P m
§ and complete lines 27, 28, 32, and 33.
‘—cg 27 Net assets without donor restrictions. . . . . . . v v v v v v v v v v v e w e NONE 27 NONE
j'g 28 Net assets with donor restrictions. . . . . . . v v v v v i i v v e e e e e e e 17, 467, 910.| 28 21, 036, 875.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . .. ... ....... 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
©|32 Totalnetassetsorfundbalances . . . . . . . . . .. oo 17, 467, 910.| 32 21, 036, 875.
<133 Total liabilities and net assets/fund balances. . . . . v v v o v n e 19, 499, 281.| 33 22,878, 939.
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AMERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723

Form 990 (2021) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart XI . . . . . . . . i i i i i v it i o v unaa e |:|
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v o v i v i v i i i i s 1 1,971, 606.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .« . v v v i i i i i s e 2 1,122, 654.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . o o v v o i i n s nd e n e e 3 848, 952.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 17,467,910.
5 Net unrealized gains (losses) oninvestments . . . . .« & v v v v i v d s s e e e e e s 5 2,075, 753.
6 Donated services and use of facilities . . . . . . . . o L e e e e e e e e s 6
7 INVEStMENE EXPENSES &+ v v v & v v v vt s n b e s e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e s 8 644, 260.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A Nl (=) I 10 21,036, 875.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... .. ..., |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
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:
|:| Separate basis |:| Consolidated basis |:| 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
¢ If "Yes" to line 2a or 2b, does the organization have a committee that.assumes responsibility for oversight of
the audit, review, or compilation of its financial statements.and_selection of an independent accountant?. . . . 2c | X
If the organization changed either its oversight process or 'selection process during the tax year, explain on
Schedule O.
3a As aresult 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-1332 o s o o o o i e e e e e e e e e e e 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 on"Schedule © and describe any steps taken to undergo such audits . . . 3b
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@2 1
P Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization AMERI CAN ACADEMY OF ALLERGY, ASTHVA & Employer identification number
| MMUNOLOGY FOUNDATI ON, | NC. 45-1495723

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).)

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

7 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 II.)

9 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). Enterithe 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/09(a)(2).(Complete Part IIl.)

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 describedinsection 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on 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 Il. 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'1V, Sections A and C.

c Type Il functionally integrated. A supporting erganization 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 lll non-functionallyintegrated. 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 it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e 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)

SEE SUPPLEMENTAL PAGE Yes No

(A)

(B

©

(D)

B

Tota 960, 000. NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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AVERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723
Schedule A (Form 990) 2021 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 I11. 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

2  Taxrevenues 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 . . . . . . .

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 (f). . . . . . .

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 ... .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similarsources . . . . v 4 h h e w e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11  Total support. Add lines 7 through 10 ..«

12  Gross receipts from related activities{ €tC. (See INSTIUCIONS) &« + « v v v v v v v v v v v v v v e 12
13 First 5 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 thishoxand stopahere. . . . o 0 . . o o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 64 column (f), divided by line 11, column(f)) . . . . . . .. 14 %
15 Public support percentage from 2020 Schedule A, Partll,linel14 . . .. ... .. ... ... ... 15 %
16a 331/3% support test - 2021. 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. . . . . . . . .« .« v v v v v v v o v v > |:|
b 331/3% support test - 2020. 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 . . . . .. ... ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2021. 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
OFANIZATION. v v v v v e v e v e v e e e e et et e e e e e e e e e e e e > [ ]

b 10%-facts-and-circumstances test - 2020. 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

010 =172 1 S » [ ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS & v v v v v e v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|

Schedule A (Form 990) 2021

JSA
1E1220 1.000

0124EK 702F 16



AMERI CAN ACADEMY OF ALLERGY, ASTHMVA & 45- 1495723
Schedule A (Form 990) 2021 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 I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 onitsbehalf . . . . . . ..

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. . . « « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v vt vt w e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES « + « = = « = = s & = = = s & »%

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . .. o .
¢ Addlines10aand10b . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on.

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

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

and12) . . . v h s e e e e e s
14 First 5 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. . . . . . o v v v i i i v i i i i i e i e e w ke e e e e e e e e e e e e a e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15. . . . . & v v v i i v v v a v v v 0 v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)), . . . . .. . .. 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 | , . . . . . . . & v o v o v v v o . 18 %

19a 331/3% support tests - 2021. 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 . . P>

b 331/3% support tests - 2020. 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 P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990) 2021
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AMERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723

Schedule A (Form 990) 2021
WMWY Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

Page 4

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

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.

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).

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

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.

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 te ensure such use.

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

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 itsiSupportedrganizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c 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©rganizing document).

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

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, (ii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as 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? If "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? 1f "Yes," complete Part | of Schedule L (Form 990).

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.

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

Did a disqualified person (as defined on 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.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

JSA
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AMERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723

Schedule A (Form 990) 2021 Page 5
EIgM\Y 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 on lines 11b and
11c below, the governing body of a supported organization? lla X
A family member of a person described on line 11a above? 11b X
X

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 officers, directors, or trustees 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 organizationlf "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)? If "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 lll 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 wasimost recently filed as of the date of notification, and (jii) copies of
the organization's governing documents in@ffect 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? If "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 on'line 2, above, 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 governmental entity (see instructions).

Yes| No

2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," 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  1E1230 1.000 Schedule A (Form 990) 2021
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AMERI CAN ACADEMY OF ALLERGY, ASTHVA &

Schedule A (Form 990) 2021

o

45-1495723

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

A W I|N |-

o (O |h[W(N (-

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)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

0|0 |To|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

IN

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O (O

Minimum Asset Amount (add line 7 to line 6)

N ENRIRIGEES

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year,(from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A W I[N |-

o OB |WI|N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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AMERI CAN ACADEMY OF ALLERGY, ASTHVA &

Schedule A (Form 990) 2021

45-1495723

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

(iii)
Distributable

Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

a From2016 .......

b From2017 .......

c From2018 .......

d From2019 .......

e From2020 .......

f  Total of lines 3a through 3e

g Applied to underdistributions of prior years

h  Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3ifrom line 3f.

4 Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of‘prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2<For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017. . . .
b Excess from 2018, , . .
¢ Excess from 2019, . . .
d Excess from 2020, . . .
e Excess from 2021, . . .

JSA
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AMERI CAN ACADEMY OF ALLERGY, ASTHMA & 45- 1495723
Schedule A (Form 990 or 990-EZ) 2021 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1c, 2a, 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.)

SCHEDULE A, PART | - | NFORVATI ON ABOUT SUPPORTED ORGANI ZATI ONS
(1) TYPE OF (v (V) AMOUNT OF (VI) AMOUNT OF
(1) NAME COF SUPPORTED ORGANI ZATI ON (1) EIN ORGANI ZATION  YES NO SUPPORT OTHER SUPPORT
AMERI CAN ACADEMY OF ALLERGY, ASTHWVA, AND | MMUNOLOGY, | NC. 39-6061326 10 X 960, 000. NONE
TOTAL AMOUNT OF SUPPORT 960, 000. NONE
ISA Schedule A (Form 990 or 990-EZ) 2021

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasury | 2 Att_ach to Form 990 or Form 990-EF. ' 2@21
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

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

I MMUNCLOGY FOUNDATI ON, | NC. 45- 1495723

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as\a private foundation

O dodok

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 forboth 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

|:| 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), Part Il, line 13, 16a, or
16b, and that received from anyone contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

|:| 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 the YEar , . . . . . v vt v v i e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
JSA
1E1251 2.000
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Schedule B (Form 990) (2021)

Page 2

Name of organization ~ANVERI CAN ACADEMY O ALLERGY, ASTHVA &

Employer identification number

| MMUNOLOGY FOUNDATI ON, | NC. 45- 1495723
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 A. SEAN MCKNI GHT

2485 W HORI ZON RI DGE PARKWAY, #100

15, 000.

HENDERSON, NV 89052

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 M CHAEL LEVY

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

ZACHARI A 24 10, 000.
EFRAT
| SRAEL 90435

(a) (b) ()

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

3 DENI SE DI PRI M O- KALVAN

9 SUMMERKNCLL CI RCLE

6, 500.

NEWARK, DE 19711

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 MARY BETH FASANO

200 HAVWKI NS DRI VE, .\(428-1 GH

5, 321.

Person
Payroll
Noncash

(Complete Part Il for

IOM CITY, A 52242 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 KEVI N KELLY

160 PARK STREET, UNIT 401

5, 321.

NEW CANAAN, CT 06840

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 G SELLE MOSNAI M

322 GREENLEAF AVENUE

5,121.

W LMETTE,

IL 60091

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990) (2021)

Page 2

Name of organization ~ANVERI CAN ACADEMY O ALLERGY, ASTHVA &
| MMUNOLOGY FOUNDATI ON,

I NC.

Employer identification number

45-1495723

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 JOSEPH DI AZ

2414 BABCOCK ROAD, # 109

5, 090.

SAN ANTONI O, TX 78229

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
1E1253 2.000

0124EK 702F

Schedule B (Form 990) (2021)

25



SCHEDULE D . . . 1545-

(Form 990) Supplemental Financial Statements | ove o. 15450067
P Complete if the organization answered "Yes" on Form 990, 2@21

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization AVERI CAN ACADEMY OF ALLERGY, ASTHVA & Employer identification number

I MMUNOLOGY FOUNDATI ON, | NC. 45- 1495723

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 atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . ... .. ... L 0000 s e Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, PartdV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, 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

a b~ WN B

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... 0. . .0 in D el .. 2a
b Total acreage restricted by conservationeasements . . . .. . .0 e . o e e ... 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c
d Number of conservation easements included in‘(€) acquired: after 7/25/06, and not on a
historic structure listed in the National Register. . . ./ . . . . . i v o v v v i e v e e e 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 awritten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . ¢ ¢ v v v v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted te 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 LTOM@B)M? . . . . . . oo v e e et [ ves [Tno
9 In Part XIIl, 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.

la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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. . . v v v @ v v v i i o e e e e e e e e e e e e > 3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v v v e e e e e e e e e e e e e e e e e e e s > 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1, . . . . . . v i v i v i e e e e e e e e e e e e > 3
b Assets included in FOrm 990, Part X. « ¢ v v v v o v v vt v v b e e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 AVERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723  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 make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
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
Xiil.
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? . . . . . . EI Yes |:| No

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

Amount

c Beginningbalance . . . . . . . .. ..o e e e e le

d Additionsduringtheyear. . . . . . . . . o i i it i i e e e e e e e 1d

e Distributionsduringtheyear. . . . ... ... ... ... 4. le

f Endingbalance . . . . ... ... .. e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for‘escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIll . . ... ... ..
WAl Endowment Funds.

Complete if the organization answered "Yes" on Form990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . .. .4
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 %
Term endowment p %

The percentages on lines 2a, 2b, and 2¢ 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 v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
*FlsaVill Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n 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
la Land. . . . . . i i it i e e
b Buildings ..................
¢ Leasehold improvements. . . ... ....
d Equipment. . . ...............
e Other . . . ... . %@ .W.''uuu.u...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . »
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 AMERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723  Page 3
Il 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 « « « « « « « ¢ v v v 0 i 0w ..
(2) Closely held equity interests = « « « « v v v 0 v v s
(3) Other
(G
(B)
©)
D)
G
(F)
(©)
(H)
Total. (Column (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

€]
(2
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . p»
gl 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)

()

(6)

(1)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , . . . . . v v v v v v e e e e v e v e e e e >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(©)]

4

®)

(6)

™

(C)]

C)]

Total. (Column (b) must equal Form 990, Part X, col. (B)liNn€ 25.), . . . . . . & v v v i v v et v e v e e e v e n e e e »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .
23 70 1.000 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 AVERI CAN ACADEMY OF ALLERGY, ASTHVA & 45-1495723 page4d
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

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

b Donated services and use of facilites . . . . ... ............ ... 2b

¢ Recoveriesof prioryeargrantS. . . . . . . . . i i i d i e e e e e e . 2¢c

d Other (Describe inPart XIIL) . . . v v vt it e e e e e e e e e e e e 2d

e Addlines 2athrough2d . . . . .. i i i it it e e e e et e e e e e e e 2e
3 Subtractline2e fromlinel . .. .. ... it i it e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPart XIIL) . . . o v v vt i e e e e e e e e e e e e e e 4b

Cc Addlines4aand 4b . . . . . .ot e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12)) , , ... ... ... ... 5

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . ... ... .4 ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . ... ... ...........4& 2a

b Prioryear adjustmentS . . . v v v v v v v v e e 2b

C OtherlossSeS. . v v v i v it i e e e e e e e e e e e e el 2¢c

d Other (Describe inPart XIL) . . . v v v v it e et e e e e e e 2d

e Addlines2athrough2d . ........... v dan ... 4. e e e e 2e
3  Subtractline2e fromlinel . ... .. v it ittt it s e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, lines7b . . . .. .. 4a

b Other (Describe inPart XIIL) . . . . oo v vttt e et e e e e e . 4b

c Addlines4aand4b . .. .. ... i e e A e 4c
5  Total expenses. Add lines 3 and 4c. (This mustequal Form 990, Part 1, line18.), . . . ... ... .. .. 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and'9; Part I, 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 SUPPLEMENTAL PACE

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 AMERI CAN ACADEMY COF ALLERGY, ASTHVA & 45- 1495723 Page 5
REISPMIIl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2: ASC 740 FOOTNOTE

AAAAl  FOUNDATI ON GENERALLY | S EXEMPT FROM FEDERAL AND STATE | NCOMVE TAXES
UNDER THE PROVI SI ONS OF SECTI ON 501(C)(3) OF THE | NTERNAL REVENUE CODE;
HOWEVER, THE NET | NCOVME FROM CERTAI N ACTI VI TIES OF THE ACADEMY MAY BE
SUBJECT TO I NCOVE TAX AS UNRELATED BUSI NESS | NCOVE. DURI NG 2021 AND 2020,

THE ORGANI ZATI ON DI D NOT HAVE A PROVI SI ON FOR | NCOMVE TAXES.

Schedule D (Form 990) 2021
JSA
1E1226 2.000
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 1
P Attach to Form 990. .
Open to Public
Department of the Treasury irs. i i i ion. .
Internal Revenle Serviee P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization ANER|] CAN ACADEMY OF ALLERGY, ASTHVA & Employer identification number
| MMUNOLOGY FOUNDATI ON, | NC. 45-1495723
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the Grants O aSSISIANCE? . . . . . . ...\ttt ves [ Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | () NUMbEr of 1 ) activities conducted inthe | (e) If activity listed in (d) is (f) Total

of offices in emptoyeesd region (by type) (such as, a program service, expenditures for

the region ii%?an :ﬁggm fundraising, program services, describe specific type of and investments
P investments, grants to recipients service(s) in the region in the region

contractors : y
in the region located in the region)

(1) NORTH AMERI CA NONE NONE GRANTMAKILNG 240, 000.

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

17)
3a Subtotal NONE NONE 240, 000.

b Total from continuation
sheets to Part |

c Totals (add lines 3a and 3b) NONE NONE 240, 000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 AVERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation

(if applicable) disbursement assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter , ., , »
3 Enter total number of other organizations or entitieS . . . . . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e s >

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021

AMERI CAN ACADEMY OF ALLERGY, ASTHVA &

45- 1495723

Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description (h) Method of
of noncash valuation
assistance (book, FMV,

appraisal, other)

(1) RESEARCH AWARD

NORTH AVERI CA

240, 000.

CHECK

(2

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17

(18)

JSA
1E1276 1.000
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Schedule F (Form 990) 2021

AMERI CAN ACADEMY OF ALLERGY, ASTHVA &

Page45- 149

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons<With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[X] no

[X] no

[X] no

[X] no

[X] no

[X] no

JSA
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Schedule F (Form 990) 2021 ANVERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723 PageS
Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART |

THERE |'S AN AD HOC REVI EW COW TTEE, MADE UP OF | NDI VI DUAL MEMBERS

W THOUT ANY | NSTI TUTI ONAL CONFLI CTS, THAT MAKE SUGGESTI ONS FOR

APPLI CATI ON AND AWARD CBJECTI VE MODI FI CATI ONS.  THESE CHANGES SUGGESTED
ARE THEN PRESENTED TO THE BOARD OF DI RECTORS FOR APPROVAL. FOR EACH GRANT
AWARDED, A PROCGRESS REPORT | S REQUI RED TO BE SUBM TTED TO THE FOUNDATI ON
ON A 6- MONTH ANDY OR ANNUAL BASI S, DEPENDI NG ON THE TYPE OF AWARD. THE
PROGRESS REPORT | S REQUI RED TO QUTLI NE THE FOLLOW NG

1) STATING THE ORI G NAL Al M5 CF THE PRQJECT AND | F THOSE Al M5 HAVE
CHANGED

2) SYNOPSI S OF RESEARCH PROGRESS TO DATE

3) ABSTRACTS OR OTHER PUBLI CATI ONS RESULTI NG FROM THE"RESEARCH PRQIJECT

4) ANY ADDI TI ONAL PENDI NG FUNDI NG’ RESULTI NG FROM THE STUDI ES PERFORMED | N
THI' S RESEARCH PRQIECT

5) RESEARCHER S PLANS AFTER THE AWARD TERM

6) A FULL ACCOUNTI NG OF THE AWARD EXPENDI TURES TO DATE

JSA Schedule F (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury

Internal Revenue Service

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
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

| MMUNOLOGY FOUNDATI ON,

AMERI CAN ACADEMY OF ALLERGY, ASTHVA &

I NC.

Employer identification number

Open to Public
Inspection

45-1495723

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Mail solicitations
Internet and email solicitations

In-person solicitations

2

a
b
c Phone solicitations
d
a

Solicitation of government grants

Special fundraising events

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?
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.

|:| Yes |:| No

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

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

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

Yes No

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.

JSA
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0124EK 702F
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Schedule G (Form 990) 2021 AVERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723 Page 2

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.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VI RTUAL BENEFI T |RUN WALK NONE | (add col. (a) through
(event type) (event type) (total number) col. (C))
(]
2
0| 1 Grossreceipts, , ., .. ...... 165, 209. 189, 664. 354, 873.
[0
14
2 Less: Contributions | , , . . . .. 151, 432. 182, 659. 334, 091.
3 Gross income (line 1 minus
line2), . . ............. 13, 777. 7, 005. 20, 782.
4 Cashprizes, . . ..........
5 Noncash prizes . . .. ... ...
3
ol 6 Rent/facility costs, . . . ... ..
g
3j| 7 Food and beverages | . ... ..
3
= | 8 Entertainment _ , . . .. ... ..
@]
9 Other directexpenses . | . . .. 3, 159. 13, 654. 16, 813.
10 Direct expense summary. Add lines 4 through 9incolumn(d)._ . . . ... ... ... .... | 2 16, 813.
11 Netincome summary. Subtract line 10 from line 3,c¢olumn (d). . ». .. ... ... ... .. > 3, 969.
Part Il 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.
Q f b) Pull tabs/instant : (d) Total gaming (add
2 (2) Bingo birgg)o/purog?esssliCZ g?ngo (c)Other gaming | coj (q) thf%UQh gog- (©)
g
[0
®| 1 Grossrevenue. . .........
Q| 2 Cashprizes . . ... 4.,
2| 3 Noncash prizes . ... .. 0. ..
]
@ | 4 Rent/facility costs . .
=
5 Other direct expenses . . . . ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor = . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () . . . . .. ... ... ... . >
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? == = . L fves[ Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990) 2021
JSA

1E1282 1.000

0124EK 702F 37



Schedule G (Form 990 or 990-EZ) 2021 AVERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723 Page 3

11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . .. .. . . . .. .. .. |_, Yes |_, 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? . . . . . . . . v 0 i it e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . .. ... .. ... .. 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®»
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVEIUE? . . .\ o\t e e e e e e e e e e e e e e e ves [ No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to. make charitable distributions from the gaming proceeds to
retain the state gaming licens€?, . . . . . L . . 0 L e e e [Jves [ Jno
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. Rrovide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@21
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
5 » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ANER|] CAN ACADEMY OF ALLERGY, ASTHVA & Employer identification number
I MMUNCLOGY FOUNDATI ON, | NC. 45-1495723

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? . . . . .t v v v v b it v et e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

CUWHIl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (€) Amount of non- ((f Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance 00k, Fch)llt\ééspprmsal, noncash assistance or assistance

(1) VANDERBI LT UNI VERSI TY MEDI CAL CENTER FACULTY DEVELOPNMENT
1211 MEDI CAL CTR DRV NASHVI LLE, TN 37232 35-2528741 [501(C)(3) 240, 000. AWARD

(2) THE CHI LDREN S HOSPI TAL OF PHI LADELPHI A RES FACULTY DEVELOPNMENT
3401 CIVIC CTR BLVD PHI LADELPH A, PA 19104 23- 1352166 |[501(C)(3) 240, 000. AWARD

(3) THE JOHNS HOPKI NS UNI VERSI TY FACULTY DEVELOPNMENT
615 N WOLFE STREET BALTI MORE, MD 21218 52-0595110 [501(C)(3) 240, 000. AWARD

(4

(5)

(6)

(N

(8)

(9
(10)
(11)
(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . . . . o v o v o v i i v i i oo h o | 4 3

3 Enter total number of other organizations listed inthe line 1table. . . . . . . v v 0 v i 0 v i s e e e e e e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
JSA
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Schedule | (Form 990) (2021) AMERI CAN ACADEMY OF ALLERGY, ASTHMVA & 45- 1495723 Page 2
Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

ECWHA Supplemental Information. Provide the information required in Partl, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART |, LINE 2: MONI TORI NG THE USE OF GRANTS

THERE |'S AN AD HOC REVI EW COW TTEE, MADE UP OF | NDI VI.DUAL»MEMBERS

W THOUT ANY | NSTI TUTI ONAL CONFLI CTS, THAT .MAKE SUGCGESTI ONS FOR

APPLI CATI ON AND AWARD OBJECTI VE MODI FI CATI ONS. THESE CHANGES SUGGESTED

ARE THEN PRESENTED TO THE BOARD OF DI RECTORS, FOR APPROVAL. FOR EACH GRANT

AWARDED, A PROCGRESS REPORT | S REQUI RED TO BE SUBM TTED TO THE FOUNDATI ON

ON A 6- MONTH ANDY OR ANNUAL BASI S, DEPENDI NG ON THE TYPE OF AWARD. THE

PROGRESS REPORT | S REQUI RED TO QUTLI NE THE FOLLOW NG

1) STATING THE ORI G NAL Al M5 CF THE PRQJECT AND | F THOSE Al M5 HAVE

JSA
1E1504 1.000

Schedule | (Form 990) (2021)
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Schedule | (Form 990) (2021) AMERI CAN ACADEMY OF ALLERGY, ASTHMA & 45-1495723 Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of () Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
ECWHA Supplemental Information. Provide the information required in Partl, line 2, Part lll, column (b); and any other additional
information.

CHANGED

2) SYNOPSI S OF RESEARCH PROGRESS TO DATE

3) ABSTRACTS OR OTHER PUBLI CATI ONS RESULTI NG FROM, THE ARESEARCH "PRQJECT

4) ANY ADDI TI ONAL PENDI NG FUNDI NG RESULTI NG FROM THE STUDI ES PERFORMED | N
THI' S RESEARCH PRQJECT

5) RESEARCHER S PLANS AFTER THE AWARD TERM

6) A FULL ACCOUNTI NG OF THE AWARD EXPENDI TURES TO DATE

Schedule | (Form 990) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

AMERI CAN ACADEMY OF ALLERGY, ASTHVA & 45-1495723

PART VI, SECTION A, LINE 1A
THE EXECUTI VE COW TTEE IS COVPRI SED OF THE OFFI CERS OF THE ORGANI ZATI ON
AND ONE 3RD-4TH YEAR AT- LARGE BOARD MEMBER. THE EXECUTI VE COWM TTEE SHALL
EXECUTE AND MONI TOR THE DI RECTI VES OF THE BOARD OF DI RECTORS AND MAY ACT
ON BEHALF OF THE ORGANI ZATI ON I N ANY MATTER WHEN THE BOARD OF DI RECTORS
'S NOT I N SESSI ON, REPCRTI NG TO THE BOARD OF DI RECTORS FOR I TS

RATI FI CATI ON OF THE EXECUTI VE COW TTEE' S ACTI ONS.

PART VI, SECTION A, LINE 3
THE AMERI CAN ACADEMY OF ALLERGY, ASTHVA AND | MMUNCLOGY, A RELATED
ORGANI ZATI ON, |'S I N CONTRACT W TH EXECUTI VE DLRECTOR, |INC. (EDI), AN
ASSOCI ATI ON MANAGEMENT COVPANY.«<EDh, | S ALSO ENGAGED TO PERFORM SERVI CES

FOR AMERI CAN ACADEMY OF ALLERGY, ASTHVA &I MMUNOLOGY FOUNDATI OQN, | NC.

PART VI, SECTION B, LINE 11
THE 990 | S FI RST REVI'EWED BY THE FI NANCE COWM TTEE, WHI CH | S COWPRI SED OF
THE OFFI CERS OF THE ORGANIZATI ON. AFTER FULL REVIEW | T IS PRESENTED TO
THE REMAI NI NG BOARD OF DI RECTORS FOR REVI EW AND APPROVAL. THE 990 | S THEN
SI GNED BY AN OFFI CER OF THE ORGANI ZATI ON, TYPI CALLY THE

SECRETARY- TREASURER.

PART VI, SECTION B, LINE 12 B & C
DI SCLOSURE MUST BE MADE I N WRI TI NG THROUGH THE USE OF AN COFFI Cl AL
DI SCLOSURE FORM OR VI A AN ONLI NE MANAGEMENT SYSTEM THE COWMPLETED FORMS

MJUST BE RETURNED PRI OR TO THE COMMENCEMENT OF AN OFFI CE TERM AND THESE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pECtIOI’]
Name of the organization Employer identification number

FORMS MUST BE UPDATED WHENEVER Cl RCUMSTANCES REQUI RE OR ONCE PER CALENDAR
YEAR, VH CHEVER IS SOONER. ALL | NFORVATI ON DI SCLOSED | S REVI EMED TO

| DENTI FY CONFLI CTS OF | NTEREST AND TO GUI DE THE RESOLUTI ON OF THOSE
CONFLI CTS. FOR LEADERS, REVI EWs W LL BE COWPLETED BY AN APPROPRI ATE

AMERI CAN ACADEMY OF ALLERGY, ASTHVA AND | MVUNOLOGY COWM TTEE OR EXECUTI VE
BODY. FOR FACULTY, REVIEWS W LL BE COVPLETED BY THE CONTI NUI NG MEDI CAL
EDUCATI ON COW TTEE OR THE ANNUAL MEETI NG PROGRAM COVM,TTEE, DEPENDI NG ON
THE ACTIVITY I N WH CH THE FACULTY MEMBER W LL POTENTI ALLY. BE | NVOLVED.
FOR AUTHORS, REVI EWs W LL BE COVPLETED BY THE PRACTICE DI AGNOSTI CS AND
THERAPEUTI CS COW TTEE. I N ALL CASES, AN I NDI VIDUAL'S DI SCLOSURE W LL BE
REVI EMED | N THE CONTEXT OF THE ACTI VI TY. | N\WHLCH S/FHE W LL POTENTI ALLY BE
PARTI Cl PATI NG | F A CONFLI CT OR<I NTEREST IS | DENTI FI ED, THE REVI EMERS

W LL BE ASKED TO | DENTI FY AN APPROPRI ATE MECHANI SM FOR RESCLVI NG THE
CONFLI CT. THI'S COULD POIENTI ACLY. | NCLUDE ASKI NG THE | NDI VI DUAL TO ALTER
THE RELATI ONSHI P WHI CH CREATES, THE CONFLI CT OR REMOVI NG THE | NDI VI DUAL
FROM | N\VOLVEMENT | N THE ACTIVITY. THE RESULTS OF EACH REVIEWW LL BE
COVMMUNI CATED TO THE | NDI VIDUAL AND THE ORGANI ZATI ON PLANNI NG THE ACTI VI TY
TO FACI LI TATE THE RESOLUTI ON OF THE CONFLICT. THE I NDI VI DUAL WLL BE
EXPECTED TO DI SCLOSE TO THE APPROPRI ATE AUDI ENCE ANY RELATI ONSHI PS THAT
VERE FOUND TO BE, OR TO PRESENT THE POTENTI AL FOR, CONFLI CTS OF | NTEREST
BY THE REVI EWER | F A CANDI DATE FOR ANY AWARD WORKS | N THE LABORATCRY,
DEPARTMENT OR | NSTI TUTION OF A COW TTEE MEMBER, THAT COW TTEE MEMBER
WLL NOT BE PERM TTED TO VOTE OR SUBM T ANY SCORE FOR THAT APPLI CATI ON.
COW TTEE MEMBERS W LL ALSO EXCUSE THEMSELVES FROM THE REVI EW PROCEDURE

| F THEY ARE ACTI VELY COLLABORATI NG W TH THE CANDI DATE OR HI' S OR HER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Ins pectlon
Name of the organization Employer identification number

MENTOR. SUCH CONFLI CTS MUST BE DI SCLOSED PRI OR TO THE CONFERENCE CALL. AT
THE DI SCRETI ON OF THE CHAI RPERSCON, THE COWM TTEE MEMBER MAY BE PERM TTED
TO REMAIN ON THE CONFERENCE CALL BUT CANNOT PARTI Cl PATE I N THE DI SCUSSI ON
OF THAT APPLI CATI ON I N ANY WAY UNLESS SPECI FI CALLY REQUESTED TO PROVI DE
ANY PO NT OF CLARI FI CATI ON BY ANOTHER COW TTEE MEMBER. THE EXCEPTI ON TO
THIS IS | F THE CANDI DATES WORK DI RECTLY I N THE LABORATCORY OF THE

COW TTEE MEMBER, I N WHI CH CASE THE COW TTEE MEMBER NMAY BE ASKED TO

DI SCONNECT FROM THE CONFERENCE CALL WHI LE THAT APPLI CATI ONWI S DI SCUSSED.

PART VI, SECTION B, LINE 15 A & B
AMERI CAN ACADEMY OF ALLERGY, ASTHVA & | MMUNOEOGY FQUNDATION, INC. IS
MANAGED BY EXECUTI VE DI RECTOR, 4'NC», A FOR-PROFI T MANAGEMENT COVPANY.
AMERI CAN ACADEMY OF ALLERGY, ASTHVA & | MMIUNOLOGY FOUNDATI ON, I NC. HAS NO
OFFI Gl AL EMPLOYEES, AS_STAFF ASS| GNED TO AMERI CAN ACADEMY OF ALLERGY,
ASTHVA & | MMUNCLOGY FOUNDATI @N, | NC© ARE EMPLOYEES OF THE MANAGEMENT
COVPANY. AMERI CAN ACADEMY OF ALLERGY, ASTHVA & | MMUNOLOGY FOUNDATI ON,
I NC. ALSO DOES NOT HAVE ANYONE THAT FI' TS THE DESCRI PTI ON OF A KEY
EVMPLOYEE. THE CONTRACTED MANAGEMENT FEE IS REVI EWED YEARLY BY THE BOARD

OF Dl RECTORS.

PART VI, SECTION C, LINE 19
AMERI CAN ACADEMY OF ALLERGY, ASTHVA & | MMUNOLOGY FOUNDATI ON, | NC. MAKES
| TS GOVERNI NG DOCUMENTS, CONFLI CT OF | NTEREST POLI CY AND FORM 990
AVAI LABLE FOR PUBLI C | NSPECTI ON UPON REQUEST. REQUESTED DOCUMENTS ARE

PROVI DED W THI N A REASONABLE TI ME FRAME.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@21
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury 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. Ins pection
Name of the organization

Employer identification number

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2021)
JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

AMERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723

FORM 990, PART I11, LINE 1 - ORGANI ZATION'S M SSI ON

TO SERVE ORGANI ZATI ONS THAT ARE COWM TTED TO | MPROVI NG PATI ENTS'

LI VES THROUGH SUPPORT OF RESEARCH AND TRAI NI NG THAT ADVANCES THE
PREVENTI ON, TREATMENT AND CURE OF ALLERG ES, ASTHVA AND OTHER

| MVUNOLOG C DI SEASES; AND FOSTERI NG AND PROVI DI NG FI NANCI AL SUPPORT
FOR PROFESSI ONAL CAREER DEVELOPMENT | N THE FI ELD OF ALLERGY, ASTHVA
AND | MMUNOLOGY TO | NCREASE THE NUMBER AND QUALI TY OF PERSONS | NVOLVED
IN SAID FI ELD AND | MPROVE ACCESS TO TREATMENT AND CURE OF ALLERG ES,
ASTHVA AND OTHER | MMUNOLOGY DI SEASES.

ISA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2021 Page 2
Name of the organization Employer identification number

AMERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723

FORM 990, PART VI | - COWPENSATI ON OF THE 5 HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

EXECUTI VE DI RECTOR, | NC.
555 E. VELLS STREET, SU TE 1100
M LWAUKEE, W 53202 MANAGEMENT 128, 571.

ISA Schedule O (Form 990 or 990-EZ) 2021

1E1228 2.000
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: : : OMB No. 1545-0047
(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@21
Department of the Treasu >AttaCh to Form 990. Open to Public
,mgmal Revenue Service i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization AVERI CAN ACADEMY OF ALLERGY. ASTHVA & Employer identification number
I MVUNCLOGY FOUNDATI ON, | NC. 45- 1495723
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
€8]
(2
(3)
(4)
©)]
(6)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the arganization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
(CY] (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
(1) AM ACAD OF ALLERGY, ASTHMA & | MMUNOLOGY 39- 6061326
555 EAST WELLS STREET, SU TE 1 M LWAUKEE, W 53202 EDUCATI ON " 501(C) (3) 10 N A X
(2
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

JSA
1E1307 1.000
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Schedule R (Form 990) 2021

AMERI CAN ACADEMY OF ALLERGY, ASTHMA &

45-1495723

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ (b) ©) (d) (€) ® 9 (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity 'ncﬁg‘rzlg‘ggted' income year assets alocatirs? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(tfgl(lfé)
country) entity?
Yes|No
)]
(2
(3)
(4)
©)]
(6)
(N
Schedule R (Form 990) 2021
JSA
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Schedule R (Form 990) 2021 AVERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v i i i i s e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1lc X
d Loans or loan guarantees to or for related organization(S) . . . . . .« . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . v v vt v e e e e e if X
g Sale of assets torelated organization(S) . . . . . v v vt i i it e e e e e e e e e e e e e e e e A e s e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s), . . . . . . . . . . i i i i i i it ittt e e e e el e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s). . . . . . . . . i o i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets to related organization(S). . . . . . .« v v v et i i i i it e e e e e e e e e e e e e e e e e e e 1] X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . v v v v v i v aft i v e e e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . & v v i it e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . b v v v v v 4 v v bt f e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) e . - . c i & o v f i i i it e e e e e e e e e e e e e e e e e in X
o Sharing of paid employees with related organization(S) . . . . . . . . v v i v i il e e e e s s e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXpenses. . « = v v . it ot Ll h e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpenses . . & v . v vt it i e s e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . .« u & v . o i v v i it e e e e e e e e e e e e e e e e e e e e e e e ir X
s _Other transfer of cash or property from related organization(S). s . . o b & o o v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s| X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

(5)

(6)

IsA Schedule R (Form 990) 2021
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Schedule R (Form 990) 2021 AVERI CAN ACADEMY OF ALLERGY, ASTHVA & 45- 1495723 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) ) (b) (c) (d) (e) ®) @) (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512 - 514)| yes | No Yes | No Yes | No

€))

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2021
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BDO Tel: 414-272-5900 330 E. Kilbourn Ave., Suite 750
A Fax: 414-272-1090

Two Plaza East
www.bdo.com Milwaukee, WI 53202

American Academy of Allergy, Asthma
and Immunology Foundation, Inc.
Instructions for Filing
Form 1952
Wisconsin Supplement to Financial Report
For the year ended December 31, 2021

The original form should be signed and dated on page 4 by the President or authorized officer and
the Chief Financial Officer.
File the signed return by December 30, 2022 with:

Department of Financial Institutions
Division of Corporate and Consumer Services
P.O. Box 7879
Madison, WI 5707-7879

OR‘E-mail to:
DFICharitableOrgs@wi.gov
Or Fax to:
608-267-6813

There is no tax duewith the filing of this return.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of
mailing. Proof of mailing can be accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS approved delivery method
provided by an IRS designated private delivery service.

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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;) Chapter 202, Wis. Stats. STATE OF WISCONSI N Division of Corporgte and

'6 Subchapter Il . ) . . Consumer Services

c Department of Financial Institutions

° E-Mail To: Mail To:
DFICharitableOrgs@wi.gov PO Box 7879

Call: (608) 267-1711

www.wdfi.org

Madison, WI 53707-7879

FORM #1952 - WISCONSIN
SUPPLEMENT TO FINANCIAL
REPORT

Fax: (608) 267-6813

ORGANIZATION INFORMATION - SECTION A

1. Name of charitable organization and any trade names or DBA (doing business as) names the
organization uses.

AMVERI CAN ACADEMY OF ALLERGY, ASTHVA, & | MMUNCLOGY FGUNDATI ON, | NC.

2. WICharitable Organization Number:

13545 - 800

3. Federal Employer Identification Number: 4551495723

4. Provide the name and contactcinformation of the individual the Department should contact
about this form:

First Name: Last Name:

EXECUTI VE D RECTCR | NC,

Street Address: City: State:
555 E WELLS ST, SIE 1100 M LWAUKEE W
Zip Code: Phone: Email:

53202 414-272- 6071 N A

5. Did your organization use a professional fund-raiser or fund-raising
counsel during the fiscal year in Wisconsin?

Yes X | No

If YES, provide contact information for each fund-raiser(s), fund raising counsel(s), or person. Attach
additional pages, if necessary.

Name: Fund-Raiser: Fund-Raising Counsel:
Street Address: City: State:
Zip: Telephone Number: Does this fund-raiser/fund-raising counsel/person have custody of contributions at any time:
Yes No
DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 1 of 4

1W5903 1.000




6. Has any of the information your organization previously submitted to Yes X | No
the division changed? (i.e. name of the organization, address of the
principal office, address of any Wisconsin branch officers, accounting period,
articles, by-laws, etc.)

If YES, attach an explanation and a copy of the amended document.

| FINANCIAL INFORMATION - SECTION B

7. Organization's Fiscal Year End Date (month, day,
and year). Enter the accounting period for the
following financial information.

1. Contributions + & v & v 0 4 e e e e e e e e e e e e s e e e e e a e e e e m e m e e e e e e 1 815. 379. 00
("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
used clothing or household goods, to a charitable organization or for a charitable purpose. Bequests received
directly from the public and indirect public support, such as contributions received through solicitation campaigns
conducted by federated fundraising agencies like United Way should be included in this amount. "Contribution”
does not include:
Income from bingo or raffles conducted under ch. 563, Wis. Stats.
Government grants
Bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if
initial membership in a charitable organization is conferred solely as considefation for making a grant
or pledge of money to the charitable organization in response to a solicitation, that grant or pledge of
money is a contribution.)
2. OtherRevenuUeS. . v & vt v v 4 v 4 v e s a s a s m n an mn ma e s dlnnia e s ann e a e e 2 1. 156. 227. 00
3. Total Revenue (linelplusline2). . . « v & v v v @ 0 e b vt e e s s s s s e e e e e e e e e e e 3 1. 971. 606. 00
4. Expenses:
a. Expenses Allocated to Program ServiCes =« she = e e = v = 0 s 4 s o4 xoa s 4a 983. 464. 00
b. Expenses Allocated to Managementand Generalis .+ = « v v v v 4 v v 0 4w s 4b 69. 485. 00
c. Expenses Allocated to Fund-raising. = «h. « oda 0 v o v i b d h d w e e e s 4c 69. 705. 00
d. Expenses Allocated to Payments to Affiliates . + . « = v & v o 0 o 0 v 0 4d
e TotalEXpenses . . .« o v i u i e e e e e e e e s e e e e e e e e e e e a e e e e e e 4e 1.122. 654. 00
5. Excess or Deficit (line3minusline4e) . .« . & v v & o v vt i i it e e e e e e e e e e e e e e e e e e s 5 848. 952. 00
6. NetAssetsatBeginningof Year - = « « v & v v v o i v ittt it e e e s e e e e s e e e e e e a e e e e s 6 17. 467. 910. 00
7. Other Changes in Net Assets or Fund Balances (See 990, part XI) = « = v v v v 4 v 4 v 0 v 0 0 0 0 8 0 s 0 = 0 = 7 2 720. 013.00
8. Net Assets at End of Year (Total of INeS 5,6 &7) = + « & & v v 4 v o v v v it i v e et e e e n e e 8 21, 036, 875. 00
DFI/DCCS/1952 (R 01/20) CO WISUPPLEMENT TO FINANCIAL REPORT Page 2 of 4
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| ATTACHMENTS

Check the box next to the items that are attached to your annual report. Items A., B., and C. are required. Item D. or E.
(or Waiver Application of D. or E.) is required if the contributions received by your organization fall into the described
ranges. (Note: If you are submitting this form with your initial application, DO NOT submit the following attachments.
Submit the attachments cited in the application form instead).

- DA. List of all officers, directors, trustees, and principal salaried employees - The list must include each
individual's name, address, and title. Please note that "principal salaried employees" refers to the chief
administrative officers of your organization, but does not include the heads of separate departments or
smaller units within the organization. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

A list of states that have issued a license, registration, permit, or other formal authorization to the
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

Oomxux—CcOm=@™
AN
w

C. IRS Form #990, 990EZ, or 990-PF. Do not include Schedule B of<the 990.
(Note: If you file an IRS Form 990-N, you cannot use this form. You must complete a Form #1943 or

.
Form #308 instead.)
C
H (
E D. Audited Financial Statements if the organization<received contributions in excess of $500,000 during
Cc its fiscal year. The financial statements must be prepared in accordance with generally accepted
K

accounting principles and be accompanied by the opinion of an independent certified public accountant.

|:| Apply for Waiver of "D. Audited Financial, Statements" if (1.) the organization's contributions were,
during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the
waiver is being requested, the organization received one or more contributions from one contributor that
exceeded $400,000. Include documentation to'support (1.) and (2.).

mzo

_n
A

[]
m

Reviewed Financial Statements if the organization received contributions in excess of $300,000, but
not more than $500,000_during its fiscal year. The financial statements must be prepared in accordance

é with generally accepted accounting principles by an independent certified public accountant. Audited
p financial statements are also acceptable.
L OR
| |:| Apply for Waiver of "E. Reviewed Financial Statements" if (1.) the organization's contributions
g were, during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which
B the waiver is being requested, the organization received one or more contributions from one contributor
L that exceeded $200,000. Include documentation to support (1.) and (2.).
E
(.
DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 3 of 4
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| CERTIFICATION - SECTION C |

This document MUST be signed by the chief fiscal officer and another officer. Two different officer
signatures required. Completion of this form is required under Section 202.12, Wisconsin Statutes.
We, the undersigned, state and acknowledge that we are duly constituted officers of this
organization, and that, under penalties of perjury, we have reviewed this report, including
all attachments, and to the best of our knowledge and belief, they are true, correct and

complete in accordance with the laws of the State of Wisconsin applicable to this report.

Name (Print)

Signature of Officer

Date

AND

Name (Print)

Signature of Chief Fiscal Officer

Date

This document can be made available in alternate formats upon request to qualifying individuals with disabilities.

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

Mailing Address:
PO Box 7879
Madison, Wisconsin 53707-7879

Or

E-mail:
DFICharitableOrgs@wi.gov

Phone Number:
608-267-1711

Notice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further
action by our Department. Personal information you provide may be used for secondary purposes.

DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 4 of 4

1W5906 1.000



	Federal
	990 Transmittal Letter
	990 Federal Filing Instruction (e-file)
	8879-TE IRS e-file Sig Auth
	990 Return Org Exempt from Inc Tax
	990 Return Org Exempt from Inc Tax P2
	990 Return Org Exempt from Inc Tax P3
	990 Return Org Exempt from Inc Tax P4
	990 Return Org Exempt from Inc Tax P5
	990 Return Org Exempt from Inc Tax P6
	990 Return Org Exempt from Inc Tax P7
	990 Return Org Exempt from Inc Tax P8
	990 Return Org Exempt from Inc Tax P9
	990 Return Org Exempt from Inc Tax P10
	990 Return Org Exempt from Inc Tax P11
	990 Return Org Exempt from Inc Tax P12
	990 Sch A Pub Char Stat & Pub Support
	990 Sch A Pub Char Stat & Pub Support P2
	990 Sch A Pub Char Stat & Pub Support P3
	990 Sch A Pub Char Stat & Pub Support P4
	990 Sch A Pub Char Stat & Pub Support P5
	990 Sch A Pub Char Stat & Pub Support P6
	990 Sch A Pub Char Stat & Pub Support P7
	990 Sch A Public Char Status/Support P8
	990 Sch B Schedule of Contributors
	990 Sch B Schedule of Contributors P2
	990 Sch B Schedule of Contributors P2
	990 Sch D Supplemental Financial Stmt
	990 Sch D Supplemental Financial Stmt P2
	990 Sch D Supplemental Financial Stmt P3
	990 Sch D Supplemental Financial Stmt P4
	990 Sch D Supplemental Financial Stmt P5
	990 Sch F Stmt Activities Outside US
	990 Sch F Stmt Activities Outside US P2
	990 Sch F Stmt Activities Outside US P3
	990 Sch F Stmt Activities Outside US P4
	990 Sch F P5
	990 Sch G Supp Info Fund/Gaming Act
	990 Sch G Supp Info Fund/Gaming Act P2
	990 Sch G P3
	990 Sch I Gr&Othr Assist Org/Gov/Ind
	990 Sch I P2
	990 Sch I P2
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information
	990 Sch O Supplemental Information P2
	990 Sch O Supplemental Information P2
	990 Sch R Related Org&Unrelated Ptshp
	990 Sch R Related Org&Unrelated Ptshp P2
	990 Sch R Related Org&Unrelated Ptshp P3
	990 Sch R Related Org&Unrelated Ptshp P4




