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o 990

{Rev. January 2020)

Department of the Treasury
Internal Revenus Service

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB Ne. 1545-0047

2019

“.-Open to Public -

i Inspection

A For the 2019 calendar year, or tax year beginning

and ending

B cneck#t |G Name of organization D Employer identification number
apliczbie: | 27 [,RRGY AND ASTHMA NETWORK - MOTHERS OF
fosres | ASTHMATICS, INC,
ohange Doing business as 54-1357586
fetin Number and street (or P.0. box if mail is not detivered to sireet address) Room/suite | E Telephone number
Final 8229 BOONE BOULEVARD, SUITE 260 800-878-4403
ey City or town, state or province, country, and ZIP or foraign postal code G Gross recelpts $ 2, 078,426,
amended| YTENNA, VA 22182 . Hi{a) Is this a group return
Apgica- T'e w1 me and address of principal officer: TONYA WINDERS for subordinates? __L_Yes [Xino
pending | cAME AS C ABOVE H{B) Are all subordinates mawasar__JYes [_INo

1 Tax-exempt status: (X] 501(c}3} L_Is01(c)¢

)€ (insertna,) || 4947(a)(1) or [ ] 527

J Website: » WWW . ALLERGYASTHMANETWORK . ORG

If “No," attach a list.
H{c) Group exemption number P

{see instructions)

K_Form of organization; | X ] Corporation | | Trusi 7 Association i Other >

[ Year of formation: 1 9 8 6] m State of legal domicite: VA

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO END THE NEEDLESS DEATH AND
% SUFFERING DUE TO ASTHMA, ALLERGIES AND RELATED CONDITIONS.
g 2  GCheck this box P> L_lifthe organization discontinued fts operations or disposed of more than 26% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line 1b} ... 4 11
# 1 5 Total number of individuals employed in calendar year 2019 (Part V, fine A s 5 11
£ | 6 Total number of volunteers (6StMAte if NBCESSANY) . ... 6 12
g 7 a Total unrelated business revenue from Part Vill, column (C}, ine 12 7a 89,95 0.
b Net unrelated business taxable income from Form990-T, Mine 39 .. ..oy 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VEiL line 1h} 2,237, 059. 1,3 87,093,
2| 0 Program service revenue (Part VIl N8 20) __._........o.oooomvrovsrsnsnscnsrsocon 527,451. 690,325.
5|10 Investment income (Part Vil coumn (4. 168 3, 4,8nd 76) ... 1,280, 1,008.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10¢,and 116) ..o 0. 0.
12 Total revenus - add lines 8 through 11 {must equal Part VIli, column (A), line 12) ... 2, 765,79 0. 2,078, 426.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-8) ... 46, 500. 22,800,
14 Benefits paid to or for members (Part IX, column AL TINE4Y e 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A, lines 510} ... 1,041,330 3. 1,263,397 7.
% | 18a Professional fundraising tees (Part IX, column (A}, line TE) e 0. _ 0.
g b Total fundraising expenses {Part IX, column (D), line 25) > 163,689, R e
W | 47 Other expenses (Part IX, column (A), lnes 11a-11d, 141:248) ..o 1,287,432, 1,458,419,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A}, ine 25) .. ... 2,375, 235. 2,745, 196,
10 Revenue less expenses. Subtract line 18fromline 12 ... oo 390,555, -666,770.
58 Beginning of Current Year End of Year
ot P T T SR 763,425, 250,436.
22| 21 Total flabilities (Part X, N0 26) .o 190,816. 344,597,
ﬁf’, 22  Net assets or fund balances. Subtract line21 fromline 20 ...y 572,609, -94,161.

[Part I ] Signature Block

Under penaliies of perjury, 1 declare that | have examined this return, inciuding accompanying schecules and statements, and to the best of my knowledge and helief, it is
true, correct, and complete. Declaragion of preparer-£ather than officer) is based on al information of which preparer has any knowledge.

EZT [ felze
Sign Signature of dfficer Date
Here J. RANDOLPH TAYLOR, TREASURER
Type or print pame anc title
Print/Type praparer's name ' Prepares’s signaiure Date Check [_J] PN

Paid  [DAVID JONES veompoyes [P01361002
Proparer |Firm's name_p JONES , MARESCA & MCQUADE, P.A. Frm'sEN p 52-1853933
Use Only |Firm's address . L0500 LITTLE PATUXENT PARKWAY, SUITE 7 70

COLUMBIA, MD 21044 Phoneno.410-884-0220
May the IRS discuss this return with the preparer shown above? (see instructions) ..o [X] Yes [_InNo
932001 01-20:20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)




ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990 (2019 ASTHMATICS, INC. 54-1357586 page?2
Part lIl | Statement of Program Service Accomplishments
Check If Schedule © contains a response of note to any line in this Part |1 T U PV U TP OO PPPTUP IO TSS Y SPPPPUPPTPPOs: D

i  Briefly describe the organization’s mission:

ALLERGY & ASTHMA NETWORK MOTHERS OF ASTHMATICS (AANMA) IS DEDICATED TO
ENDING THE NEEDLESS DEATH AND SUFFERING DUE TO ASTHMA, ALLERGIES AND

ENDING THE NEEDLESS DEATH AND SUFFERING T2 -2 o o e o

RELATED CONDITIONS THROUGH EDUCATION, ADVOCACY AND COMMUNITY OUTREACH.

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

DO FOMN 980 OF 880-EZD oo Eves [XIno
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 services? ... DYes No

if "Yes," describe these changes on Schedule O,

4  Describe the organization's program service accomplishments for each of its three largest pragram 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 setvice reported.

4a  (Code: } (Expenses $ 2,0 18,769 . inckdnggrantsof § 22,80 0. } (Revenue & }
EDUCATION AND AWARENESS - AS THE CONSTUMER VOLCE, AANMA DELIVERS TIMELY,
ACCURATE, AND PRACTICAL TNFORMATION; PROVIDES COMMUNICATION LINKS AMONG
PATIENTS AND FAMILIES TO DECISION MAKERS WITHIN THE HEALTH-CARE AND
PHARMACREUTICAL INDUSTRIES, SCHOOLS, AND GOVERNMENT; INCREASES PATIENT
AND PUBLIC AWARENESS THROUGH EDUCATIONAL RESOURCES; IS A VEHICLE FOR
TMPROVING PATIENT ACCESS TO SPECIALTY CARE; ENCOURAGES THE SUPPORT OF
SCIENTIFLIC RESEARCH RELATED TO THE CAUSES AND CURES OF ASTHMA;
PARTICIPATES IN THE ANNUAL ASTHMA AWARENESS DAY CAPITOL HILL ADVOCACY
DAY; AND PROVIDES A PATIENT SUPPORT CENTER STAFFED BY A REGISTERED

NURSE AND CERTIFIED ASTHMA EDUCATOR.

4bh  {Gode: y {Expenses $ 210 ; 808, including grants of § } (Revenue $ 600 P 375. }
COMMUNICATIONS AND PUBLICATIONS - AANMA FACILITATES COMMUNICATION OF
QUALITY INFORMATION AMONG PATIENTS, PARENTS, PHYSICIANS, COMMUNITY
MEMBERS AND INDUSTRY THROUGH ACCURATE GUIDANCE AND CLEARLY WRITTEN
RESOURCES ON ASTHMA AND ALLERGIES PROVIDED ON THEIR WEBSITE, PUBLISHED
REPORTS, POSITION STATEMENTS, AND THE MONTHLY NEWSLETTER, MA REPORT.
AANMA ALSO PRODUCES THE ATLLERGY & ASTHMA TODAY MAGAZINE AND THE INDOOR
ATREPORT ALONG WITH VARIOUS OTHER PUBLICATIONS.

4c  {Code: ) (Expenses § Including grants of & } {Revenue $ )

4d  Other program services (Descrine on Schedule O.)
{Expenses § including grants of $ ) (Revenue § }
4e  Total program service expenses B 2,229,577,

Form 990 (2019)

932002 01-20-20
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990 {2019) ASTHMATICS, INC. 54-1357586 pPage3
Iﬁtﬁréheckiist of Required Schedules
Yes | No
1 Is the organization described in section 501{¢}{(3) or 4947(a){1) (other than a private foundation)?
If *Yes," complete Schedtle A || ... 1 X
2 Is the organization required to complete Schedule B, Schedula of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedule C, PArt 1 | . . 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 G, P | . ..\.cocoooiiiiiiiimeeerieierirsie s 4 X
§ s the organization a section 501(c){4}, 501(c}{5}, or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part il 5 X
6 Did the organization malintain any donoer advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounits In strch funds or acceunts? If *Yes," complete Schedtle D, Part | 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, PartIf . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCNEUUIE D, Part bt he eSS 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 SCETUIR Dy PAI IV ||| | et e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f "Yes," complete Schedule D, Part V. | s
11 I the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL B, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule [,
PA VL e 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . tic X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% ar more of its total assets reported in
Part X, line 167 If "Yes,” complete SChedule D, PAM IX ... iticeoereroosoo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X 11ie X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X | . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
ORI D, Parts XL NG XU e SRR 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 X!l is optional ... 12b X
13 Is the organization a school described in section 170(BH1)(A)iY? IF “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? . e ida 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 Schadule F, PArtS 1aNG IV ...t s 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? #f 'Yes," complete Schedule F, Parts AN Y et 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, Parts HEanG Y e e 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), nes 6 and 1167 If “Yos," complete SChedule G, PAITT || ... ... .c.cooiciiiioooecisnssereeniese s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines
1c and 8a? If *Yes," complete SCheaule G, PAItIT ||| || ..o 18 2:S
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complate SChEdule G, PArt lll | e AL 19 X
20a Did the organization operate one or more hospital facilities? I "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 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, columa (A}, tine 17 If "Yes, ' complete Schedule I, Parts fand Il ... ... T 21 X
932003 01-20-20 Form 990 (2019)
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990 {2019) ASTHMATICS, INC. 54-1357586 paged

[Part IV | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand il .

Did the organization answer "Yes” to Part VIl, Section A, tine 3, 4, or 6 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SORBGUIE et
a 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. 'INO," GO B0 NG 258 | . oo
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN EAK XM DONIE D oot
d Did the organlzation act as an “on behalf of issuer for bonds outstanding at any time during the year? ...
a 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! | e
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 890 or 990-EZ7 If "Yes," complefe

SORBAUIE Ly PAIL L e e

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 foundar, substantial contributor, o 35%

controlled entity or family mernber of any of these persons? If *Yes," complete Schedule L, Partlt |

Did the organization provide a grant or other assistance to any current o tormer officer, director, trustes, key employes,

creator of 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, Partilf

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? if

"Yes," complete SCheale L, PAEIV e
b A family member of any individual described in line 28a7? If "Yes," complate Schedule L, Part iV
¢ A 35% controlled entity of one or more individuals and/or organizations descriped in lines 28a or 28bf

"Yes," complete Schedule L, PArtIV e

Did the organization receive more than $25,000 in non-cash contributions? If 'Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified conservation

contributions? If "Yes," complete SChedule M| e s

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Parl o

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SONEaUIE N, Pt ettt R

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part! |

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, i, or IV, and

Part V, line 1

35a Did the organization have a controllad entity within the meaning of section B 2 T3 e

37

38

Statements Regarding Other
Check if Schedule O contains a response or note to any line in this Part N et an e s

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7? If "Yes," complete Schedula R, Part V, e 2 s
Section 501(¢){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArtV, N8 2 e
Did the organization conduct more than 6% of its activitles through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ...
Did the organization complete Schedule O and provide expfanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .. i s

Yes | No

20 | X

a3 | X

2da X

24b

24c

24d

25a X

25h X

26 X

27 X

28a

28b

28c

29

30

31

32

LI I N O O T Ea i B P

35a

35b

>

36

IRS Filings and Tax Compliance

1

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

b Enter the number of Forms W-2G included In line ia. Enter -0- Iif not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

1c. .X

{gambling} winnings to prize Winmers? ..o e s
932004 01-20-20 Form 9€0 (2019)
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990 {2019) __ASTHMATICS, INC. 54-1357586 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements, 1o
filed for the calendar year ending with or within the year covered by thisreturn ... 2a (R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? ... 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions} e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule G . . 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...
b | "Yes,” enter the name of the foreign country >
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 tax VEAIT s
b Did any taxable party notify the organization that it was or is a party to 4 prohibited tax sheiter transaction? .
¢ If "Yes" to line 5a or 5b, did the organization file Form BBBE-T? ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
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
WET® NOLEX GBAUGHDIEY ..., ee oo oo bbb 6b |
7 Organizations that may receive deductible contributions under section 170{c}. ol
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the crganization notify the donor of the value of the goods or services provided? e 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO TIIB FOMMBZBRT oo e e e e e eeeeee e a2 s et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year | .........oeeeiriien l 7d I B e pae
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g H the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h |f the organization received a contribution of cars, boats, alrplanes, 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 ) R
sponsoring crganization have excess business holdings at any time during the Year? e 8 _
@ Sponscring organizations maintaining donor advised funds, i
a Did the sponsoring organization make any taxable distributions under SeCHON 49667 e,
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c}){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c¢){12) organizations. Enter:
a Gross income from mermbers or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid te other sources against '
amounts due or received fromtheml) e 11b o B
12a Section 4947(a)[1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ? 12a 1
b If "Yes," enter the amount of tax-axempt interest received or acorued during the year ... 12b ol
13 Section 501{c){29) qualified nonprofit health insurance issuers, Sl
a Is the organization licensed to issue qualified health plans in more than one SEEE T e 13a
Note: See the instructions for additional information the organization must report on Schedule O. 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 health plans 13b
¢ Enterthe amount of reserves on hand || ... 13c S KESEas
14a Did the organization receive any payments for indoor tanning services duringthetax year? ... ... 14a X
b If *Yes, has it filed a Form 720 to report these payments? /f "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(sh during the YEar? . e e 15 X
If "Yas," see instructions and file Form 4720, Schedule N. B R P
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, e
Form 990 (2019)
932005 0-20-20
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Form 990 (2019) ASTHMATICS, INC. 54-1357586 page6
'-'Part;Vl-| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, &b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See insfructions.

Check if Schedule O contains a response orpote to any lineinthis Part VI 0o ‘
Section A. Governing Body and Management

If there are materiai differences in voting rights among members of the geverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | ... 1b
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other
officer, director, trustee, or key employee? s 2
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?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6  Did the organization have Members of SIOCKNOIAEIS? || \.\.1..oooeccceoosooooooooe oo ssseosrees s csrre s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
rore membears of the governing BOAYT | e e s 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockhelders, or
persons other than the Qoverning BOGYT . i e s 7b
g Did ihe organization contemporaneously document the meatings held or written actions undertaken during the yaar by ihe following: i
8 TRE GOVBIING DOOY T e oot e e oo et et eE b oLt b e 8a
b Each committee with authority to act on behalf of the governing Body? . e 8b
9 s there any officer, director, trustee, or key empioyes listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "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.)

1a Enter the number of voting members of the governing body at the end of the tax year 1a

)]

o |
e Do [salelpelne e

Yes | No

10a Did the organization have jocal chapters, branches, or affiliates? .. 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e E e
12a Did the organization have a written conflict of interest policy? FNO, o to e 18 e 12a
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy? 13
14

14 Did the crganization have a written document retention and destruction policy?
15  Did the process for determining compensaticn of the foliowing psrsons include a review and approvat by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? EREE REGLERE
a The organization’s CEQ, Executive Director, or top management official | ... 15a | X
b Other officers or key employees of the organization ... . 1sb | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). ceilaes
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a ;
taxable Nty dUMNG the YRAIT oo oo oeoeoeoooeoe s 16a X
b I “Yes," did the organization follow a written policy or procedura requiring the organization to evaluate its participation e e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh ArrANGEMEBNTS? i e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »AZ,CA,CT,FL,GA, IL, ME,MD,MI,NJ,NY, OH
18  Section 6104 requires an organization to maks its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501{c}{3)s only) avallable
for public Inspection, Indicate how you made these available, Check ali that apply,
|:| Own website [:j Another's website Upon request I:' 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 >
J. RANDOLPH TAYLOR - 703-641-9595
8229 BOONE BOULEVARD, SUITE 269_ . VIENNA, VA 22182
982006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Form 990 (2019) ASTHMATICS, INC. _ 54-1357586 Page?
[ Part -VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any line InthisPart VIL oo i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.
® | ist all of the organization’s current key employses, if any. See instructions for definition of “key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/er Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any related erganizations.

& | st all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
repaortable compensation from the organization and any related organizations,

® {ist 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 instructions for the order in which to list the persons above.

B Check this box If neither the organization nor any related organization compensated any current officer, director, o trustee.

(A) (B) (©) (©) (€} ")
Name and title Average | oo Position e one Reportable Aeportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a diractorftrustea) from from refated other
{istany |2 the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | & | 2 (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below E 1,18 7 organizations
in)  |S|B|E|5 |25 E
{1) JOHN SCOTT TUCKER 1.00
CO-CHAIR X X 0. 0. 0.
(2) DENNIS WILLIAMS, PHARM-D, BCPS 1.00
CO-CHAIR X X 0. 0. 0.
{3} J., RANDOLFH TAYLOR, CPA 1.00 '
TREASURER X X g. g. 0.
(4) PREM K, MENON, MD 1.00
SECRETARY X X 0. 0. 0.
(5) GAYLE N, HIGGINS, FNF 0.50
DIRECTOR X 10,500, 0. 0.
(6) RABNDALL BROWN, MD, MPH, AE-C 0.50
DIRECTOR ‘ X 0. 0. 0.
{7) JODIE STABINSKI, RN, MSN, CPNP 0.50
DIRECTOR X 0. 0. 0.
(8) CRISTIN BUCKLEY 0.50
DIRECTOR X 0. 0. o.
(9) WILLIAM BERGER, MD 0.50
DIRECTOR X 0. 0. 0.
(10) ANTHONY COOK 0.50
DIRECTOR X 0. 0. 0.
{i1) SANDY MORITZ 0.50
DIRECTOR X c. ¢. 0.
{12) DONNA MATLACH 0.50
DIRECTOR X 0. 0. 0.
{13) TONYA WINDERS, MBA 35.00
PRESIDENT & CEO X 236,990, 0. 10,460.
(14) SALLY 7, SCHOESSLER 35,00
DIRECTOR OF EDUCATION X 107,890, 0. 773.
{15) MARCELA GIEMINTANI 35.00
DIRECTOR OF DEVELOPMENT x| 100,989. 0. g836.
{16) LISA JORDAN 35,00
PROGRAM MANAGER X 115,776, 0. 0.
932007 03-20-20 Form 990 (2019)
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 980 (2019) ASTHMATICS, INC. 54-1357586 Page8
lPaﬂ ".V.'“.] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (C) (D) {E) {F)
Name and titte Average | Cr':cc’f:fﬂggihan one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(lstany |2 the organizations compensation
hours for | S 2 organization {W-2/1099-MISC) from the
related || 2 2 (W-2/1099-MISC) organization
organizations| £ | § g (g and related
helow g 2.2 188 = organizations
1B SUBTOWAL | oo > 572,145. 0. 12,069.
¢ Total from continuation sheets to Part VI, Section A . ... » 0. 0. 0.
d Total{add lines 10and 1€) ..o e » 572,145, 0.] 12,069,
2 Total number of individuals Gncluding but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization B 5
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on el
line 187 If "Yes,* complete Schedule J for SUGH INTIIGUAI ||| __........cc.reeriorecomereesosioes o oossrers s 3 X
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization B e v Lt
and related organizations greater than $150,0007 If "Yes," complete Schedule Jfor such individual 4 X _
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services sy
rendered (o the organization? If "Yes," complete Schedule J for SUCRDEISON . i 5 X

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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) {C)
Name and business address Description of services Compensation
CHANDLER CHICCO AGENCY, LLC, 450 15TH
STREET, 7TH FL., NEW YORK, NY 10011 PUBRLIC RELATIONS 139,225,

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

$100,000 of compenisation from the organization > 1 e
Form 990 (2019)
932008 03-20-20
B
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990 (2019) ASTHMATICS, INC. 54-1357586 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response ornote to any fineinthis Part VI ..o l:]
{A} (8} C) (D)
Total revenue | Related or exempt | Unrelated Revenue excluded

function revenue

business revenue

from tax undar
sections 512 - 514

22| 1a Federated campaigns _............ 1a
g é b Membershipdues ... 1b
Bt ¢ Fundraising events ... ic
glﬁ d Related organizations ... 1d
g‘% e Government grants {(contributions) {1e 118,526
2 . £ All other contributions, gifts, grants, and B
2% similar amounts notincluded above (15| 1,268,567, oo
ES g Morcash contributions Included ins fines 1a-11 | 191 [$ S
O8] h TotalAddlinestaf ... » (1,387,093,
Buslness Code |50 i P e
g | 2a RESOURCE MATERIALS/PRO | 900099 371,469.] 371,469,
ég p MEMBERSHIP DUES 900099 228,906.] 228,906,
wE ¢ MAGAZINE ADVERTISING 541800 89,950. 89,950.
§3| «
B
o e
b f Al other program service revenue .. ...
g Total Add lines2a:2f ... p | 690,325,000 -
3 Investment Income {including dividends, interest, and
other SITilar aMOUMS) ... oo > 1,008. 1,008.
4 Income from investment of tax-exempt bond proceeds P
&  Rovalties ...
(i} Real
6 a Grossrents ... Ga
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Net rental income or J0S8) ..
7 a Gross amount from sales of {i) Securities {i§) Other
assets other than inventory | 7a
b Less; cost or other basis
§ and sales expenses 7b
% ¢ Ganor(loss) .. 7c
o d Netgainor loss) ... »
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 ... Ba
b Less:directexpenses . .. .. .. ... 8b
¢ Net income or {loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 18 ... 9a
b Less: direct expenses 9h
¢ Net income or {loss) from gaming activities__............. >
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b)
¢ Net income or {loss) from sales of invertory ... | <
@ Business Code |
3al11a
2l
&
T3 c
2
€7 d Allotherrevenue ... I R—
e Total. Addlines 1la-1td ... SR T e | S
12 Total revenue, See instructions 2,078,426, 600,375.1 89,950, 1,008,
932009 01-20-20 Form 990 {2019)
g
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Form 990 (2019)

ALLERGY AND ASTHMA NETWORK - MOTHERS OF

ASTHMATICS,

INC.

54-1357586 Page 10

[Part IX | Statement of Functional Expenses

Section 501{c){3) and 501{c){4) organizations must complete all columns. All other organizations must compiete column (A),

Chack if Schedule O contains a response ornotetoany lineinthis Part IX ... [X]
Do not Include amounts reportad on fines 6b, Total eggenses Progragﬁ)service Manage(a?n)ent and Func(i%)ising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domastic organizations S e
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic :
individuals, See Part IV, line22 22,800. 22,800.}
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 248,694, 195,089, 28,700. 24,905,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){3)B) ..
7 Othersalaries and wages ... 863,248. 677,177, 99,622, 86,449,
8 Pension plan accruals and contributions {Include
sectiory 401(k) and 403(b) employer contributions)
9 Otheremployse benefits . ... 72:532- 57'063- 8;180‘ 7,289,
10 Payrolltaxes .. . ... 79,503. 62,532, 8,988, 7,983.
11 Fees for services {(nonemployees):
a Management
b Legal .. ...
¢ ACCOUNING . _....ooioooooeeeeceeeoee oo 49,930, 49,930.
d Lobbying ... ..
e Professional fundraising services, See Part IV, ling 17
f Investment managemenifees . ... ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list lins 11g expenses on Sch 0.) 642,896, 562,008. 74,134, 6,754.
12 Adverising and promotion ... 9,356, 9,3 56.
13 Office EXPENSES .o \ooccronrereo 102,873. 98,161. 3,160, 1,552,
14 Information technology . 19 ' 866. 9,228, 10,638,
15 Royalties .
16 OCCUPANGY . \oooooooooo oo 53,110, 41,826, 5,995, 5,2893.
17 THAVED oo 216,866, 169,265, 42,868. 4,733,
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ‘
19 Conferences, conventions, and meetings 176, 939. 172, 117, 3,125, 1,697,
20 IMOIESt e 5,629. 5,623.
21 Paymentsteaffiates ...
22 Depreciation, depletion, and amortization
23 INSUFANCE e
04  Other expenses. itemize expenses not covered
above (List riscellangous expenses on fing 24e, If
{ine 24& amount exceeds 10% of line 25, column (A) : 2
amount, list lina 24e expenses on Schedule 0.) : i S I SR
a PRINTING 160,345, 147,959, 12,386.
» TAXES AND LICENSES 12,036. 1,820, 4,652,
¢ MISCELLANEOUS 5,397.
d DUES AND SUBSCRIPTIONS 3,176. 3,1%76.
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 2,745,196, 2,229,577, 351,930. 163,689,
26 Joint costs. Complete this ling only if the organization
reparted in column {B) jolnt cosis from a combined
educational campaign and fundraising sclicitation.
Chack here > D if following SOP 88-2 (ASC 958-720)
932010 91-20-20 Form 990 (2019)
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Form 990 (2019) ASTHMATICS, INC. 54-1357586  page 11
[Part X [Balance Sheet
Check if Schedule © contains a response ornotetoany lineinthis Part X ... [
(A) (B)
Beginning of year End of year
1 Cash-noninterestbeaning ... ... 653,080.] 1 135,551,
2 Savings and temporary cash investments | 212.] 2 92.
3 Pledges and grants receivable, net 22,500, 3
4 Accounts receivable, Nt .. 78,867. 4 100,142,
5 Loans and other receivables from any current or former officer, director, i pares ot : e
trustee, key employee, creator or founder, substantial contributor, or 35% S
controlled entity or family member of any of these persens ... 5
6 Loans and other recelvables from other disqualified persons {as defined SoolEEeey
under section 4958(f)(1)}, and persons described In section 4958{c)3YB} ... 6
£ | 7 Notesand loans receivable, NEt ... 7
8 | 8 Inventories for Sale OrUSe .. .o 8
< 9  Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D
b Less: accumulated depreciation ...
11 Investments - publiciy traded securities ... ...
12  Investrnents - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @58€ts | ... s 14
16  Otherassets, See Part IV, ine 11 ... 3,651. 15 3,651.
16 Total assets. Add fines 1 through 15 (must equaline 33) ... 763,425.] 18 250,436,
17  Accounts payable and accrued expenses 190,816.] 17 309,597.
18 Grantspayable | . ... 18
19 Deferred FOVENUE | e 19 35,000.
20 Taxexempt bond liabilities ...
21 Escrow or custodial account fiabilty. Complete Part IV of Schedule D .
9 |22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ...
- 123 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrefated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e e 25
26 Total liabilities, Add lines 17 4rough 25 . ericirrrioiicee 150,816.| 26 344,597,
m Organizations that follow FASB ASC 958, check here B [ X | e ' L
3 and complete lines 27, 28, 32, and 33. T R AR R Rt o
B |27 Netassets without donor restrictions 124,859, 27 ~383,356.
g 28 Net assefs with donor restrictions .. . 44 7_ r 7_5 0. __ _2 8__9 (195,
§ Organizations that do not follow FASB ASC 958, check here P L] P PTC LR T S st
b and complete lines 29 through 33, R
2 29 Capital stock or trust principal, orcurrent funds ... 20
2 |30 Paid-in or capital surplus, or land, building, of equipmentfund ... 30
jui: 31 Retained earnings, endowment, accumuiated income, or other funds .. 31
2 |32 Totalnetassetsorfundbalances | .o 572,609.] 32 -94,161,
33 Total liabilitles and het assets/und balances ... oo 763,425.] 33 250,436,
Form 980 (2019)
932011 ©1-20-20
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990 (2019) ASTHMATICS, INC. 54~1357586 page12
] Part Xl| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthis Part X ... E:]
1 Total revenue {must equal Part VliI, column (A}, line 12) 1 2,078, 426.
2 Total expenses (must equal Part 1X, column {A), line 25) 2 2,7 45 ' 196.
3 Revenue less expenses, Subtractline 2 fromline 1 | 3 -666,770,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 572, 609.
5 Net unrealized gains {losses) on INVESIMENTS | ... e 5
6 Donated services and use of facllities | 6
T INVESHMBIE XPONSES | ety e e 7
8 Prior period adjUSIMENTS || e e e e 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMN (B) oo e s 10 -94,161.

Part:Xlll Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line in this Part X1 ..o

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were complled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis E:I Consalidated basis [::I Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate hasis,
consolidated basis, or hoth:
@ Separate basis I:] Consolidated basis I:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organlzation have a commitiee that assumes responsibility for oversight of the audit,
review, of compilation of its financlal 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

ACLANG OMB CIGUIAN ATB37 oo 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 O and describe any steps taken to undergo such BUAIS . 3b
Form 990 (2019)

932012 (1-2C-20
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SCHEDULE A OME No. 1545-0047

{Form 980 or 980-EZ)

Public Charity Status and Public Support 2019

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. - ‘Open to Public -

Intarnai Revenue Servics P Go to www.irs.gov/Form890 for instructions and the latest Information. i Inspection

Name of the organization ALLERGY AND ASTHMA NETWORK - MOTHERS OF Employer identification number
ASTHMATICS, INC. 54-1357586

[Part 1 | Reason for Public Charity Status (Al 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

L]

N

]

s []
7 X1
g [}
g [ ¢
10 []

11 ]
12 [

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

[ 1 A school described in section 170(b){ 1)(A}il). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iil). Enter the hospital's name,
city, and state:
An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part i)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1)(A){vi}. (Complete Part i1}

A community trust described in section 170(b){ 1}{A)(vi). {Complete Part I1)

An agricultural research organization described in section 170{b)(1){A){ix) operated in conjunction with a land-grant coltege

of university or a nonand-grant college of agriculture {see instructions}. Enter the name, city, and state of the college or

university.
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross invaestment
income and unrelated business taxable income (less secticn 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described In section 50%{a)(1) or section 508(a)(2). See section 509(a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete fines 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 trustess of the supporting
organization, You must complete Part 1V, Sections A and B.

b E:l Type II, A supporting organization supervised or controlied In connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C,

¢ L1 Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions), You must complete Part |V, Sections A, D, and E.

d E:] Type Nl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)

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

e ] Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type il

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s),

functionally intagrated, or Type HI non-functionally integrated supporting organization.

{ly Name of supported (iiy EIN (i} Type of organization | W le rGanizater e |~ (v} Amount of monetary fvi} Amount of other

{described cn firnes 1-10 in vour governing document?

crganization support {see Instructions) | support {see instructions;
g above {see instructicns)) Yes No pport { ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, es2021 09-25-13  Schedule A {Farm 990 or 980-EZ) 2019
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Schedule A (Form 990 or 890-£Z) 2019 ASTHMATICS,
upport Schedule for

Organizations Descrl

INC.

hed in Sections 170{b

54- 1357585 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part { or If the organization falled to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ii1)

Section A. Public Support

Calendar year {or fiscal year beginning in) >

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

2 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended onits behalf

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

4 Total. Add lines 1through3 |

& The portion of total contributions
by each person {cther 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 & from line 4

(a) 2015

{b) 2016

{c} 2017

{d} 2018

{e) 2019

(f) Total

2160378.

1597732,

1991347,

2237059,

1387093,

93736089,

2160378.

1597732

1991347,

3237059,

1387093,

93736089,

4679305,

4694304.

Section B. Total Support

Calendar year {or fiscal year beginning in) p~

7 Amounts from line 4

{a) 2015

{b} 2016

(c} 2017

{d) 2018

{e) 2019

(f} Total

2160378.

1587732,

1991347,

2237059.

1387093,

9373609.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income, Do not inciude gain
or loss from the sale of capital
assets (Explain inPart VL) ...

11 Total support. Add lines 7 through 10 R : N

12 Gross receipts from related activities, etc. {see mstructlons) _____________________________________________________________________ 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this Box and STOP MEVE ..o i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 {line 6, column {f} divided by line 11, column )
15 Public support percentage from 2018 Schedule A, Part I, line 14
16a 33 1/3% support test - 2019, If the organization did not check the box on fine 13, and tine 14 Is 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization | ...
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported OFGBMIZAN N e e e e s
172 10% -facts-and-cireumstances test - 2019, 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
meels the “facts-and-circumstances” test. The organization quaiifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
moare, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ...
18 Private foundatian. i the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions
Schedule A (Form 990 or 890-EZ) 2019

1,139, 398. 319. 1,280. 1,008. 4,144.

89377753,
2 046,726,

932022 08-25-19
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ALLERGY AND ASTHMA NETWORK -

Schedule A (Form 990 or 990-£7) 2019 ASTHMATICS, INC.
- %upport §chei; ule for Organizations Described in Section 509(a){?)

MOTHERS OF

54-1357586 pages

{Complete only if you checked the box on line 10 of Part ! or If the organization failed to qualify under Part I, If the organization fails to

qualify under the tests listed below, please compiete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c} 2017

{d} 2018

{e} 2019

{f} Total

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

2 Gross raceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is refated to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

5 The vaiue of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

7a Amounts Included on fines 1, 2, and
3 received from disqualified persons

b Amaunts 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

¢Addlines7aand?b

8 Public support. §upatiine 7¢ o ine &)

Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2015 (b} 2016 {fc) 2017

(d) 2018

(e} 2019

{f) Total

9 Amounts from line 6

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

b Unralated business taxable incoma
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total sepport. (add lines 9, 10c, 11, and 12

14 First five years. If the Form 990 Is for the organization's first, secand, third, fourth, or fifth tax year as a section 501{c}(3) organization,

CIE Ok NS DO A S 0D O O o i it e e et ettt nen s e ee e ee e eenen e e eeeeerisass » []
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2019 {line 8, column (f), divided by fine 13, column () 15 %
16 Public support percentage from 2018 Schedule A, Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f}, divided by fine 13, column @) 17 %
18 Investment incotme percentage from 2018 Schedule A, Part ill, Jine17 . 18 %
19a 33 1/3% support tests - 2019, |f the organization did not check the box on line 14, and line 5 is mora than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization quafifies as a publicly supported organization » [::]

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization quallfies as a publicly supported organization > [:'

20_ Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » (]

932023 09-25-1¢
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Schedule A (Form 990 or 990-£7) 2019 ASTHMATICS, INC.

ALLERGY AND ASTHMA NETWORK - MOTHERS OF

54-1357586 Ppaged

] Par't'!\_l | Supporting Organizations

{Cemplete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations fisted 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 refationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in sectfon 509(aj(1} or (2).

Did the organization have a supported organization described In section 501(c){d), (5), or (B)? /f “Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and
satisfled the public support tests under section 509(a){2)7 /f “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 to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization"})? If
"Yeg," and if you checked 12a or 12b in Part I, answer (b} and (c) 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 conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization suppori 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 VIl what controls the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
plrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
{iij) the authority under the organization’s organizing document authorizing such action; and (iv} how the actlon
was accomplished (such as by amendment fo the organizing documen t.

Type | or Type 1l only, Was any added or substituted supported organization pari of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit 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 facllities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iif) 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(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? If "Yes," complete Part I of Schedule L. {Form 990 or 980-EZ).

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

Was the organization controlled directiy 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))7 If *Yes," provide detafl in Part VI,

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

Did a dgisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 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

oh

¢

108

10b

932024 09-26-19
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Sehedule A (Form 990 or 990-E2) 2019 ASTHMATICS, INC. 541357586 pages

[Part V] Supporting Organizations ontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} :
below, the governing body of a supported organization? 11a

Yes

No

b A family member of a person described in (a) above? 11b

¢ A35% controlied entity of a person described in (a) or () above?!f "Yes"to a, b, or ¢, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

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

Y«_es

No

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

Section C. Type Il Supporting Organizations

Yes

No

1 Woere 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 vasted In the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

1 Did the organizaticn provide fo each of its stpported 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, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i copies of the

Yes

No

organization’s governing documents in effect on the date of netification, 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 (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization’s
Income or assats at all imes during the tax year? If "Yes," describa in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions},
a [:] The organization satisfled the Activilies Test, Compiefe line 2 befow.
b D The organization is the parent of each of its supported organizations, Complete line 3 below.,

[ lj The organization supported a governmental entity. Describe In Part Vi how you supported a government entify (see instructicns).
Yes

2 Activities Test. Answer (a) and (h) 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 V1 identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlvities constituted substantially afl of its activities.

No

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

activitias but for the organization's involvement. 2b

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

trustees of each of the supported organizations? Provide detaifs in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported crganizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
932026 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Schedule A (Form 990 or 99067 2019 ASTHMATICS, INC. 54-~1357586 pages
[Part VI Type Iil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi}. See instructions. All

other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Prior Year ® (optri?):alj ©

Net shortterm capital gain

Recoveries of prior-year distributions

Qther gross income [see instructions}

Add lines 1 through 3.

Depreciation and depletion

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) 8

OF [ [ [N (=

S &N =

o

-

. ) (B} Current Year
Section B - Minimum Asset Amount {A) Prior Year (optianal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total {add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other e
tactors (explain in detail in Part Vi)
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract fine 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply fine 5 by ,035.

7 Recoveries of prioryear distributions

B Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

oo o o

2]

w
[A]

EY

|~ DO

Current Year

Adjusted net income for prior year (from Section A, line 8, Golumn A}
Enter 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 vear

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions). 6
7 L__} Check here if the current year is the organization's first as a non-functionally mtegrated Type lll suppomng organization (see
instructions).

O b (OO [N =

Db (WwN|=

Schedule A (Form 990 or 990-EZ) 2019

932026 09-25-19

18
08261111 793927 17389 2019.05000 ALLERGY AND ASTHMA NETWORK 17389__1




ALLERGY AND ASTHMA NETWORK
Schedule A (Form 990 or 990-E2) 2019 ASTHMATICS,

INC.,

MOTHERS OF

54-1357586 Page7

[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (o5 tinaq)

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accomplish exempt putposes

2

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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Ameunts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See Instructions.

Total annual distributions. Add lines 1 through 6.

Q|0

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable ameount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

{i}

Excess Distributions

{in
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 {(reason:
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Tk ™o (oo o s

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

-

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

F-Y

Distributions for 2019 from Section D,
line 7: $

Appiied to underdistributions of prior years

b Appiied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any, Subtract lines 3g and 4a from line 2. For result greater [

than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020, Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o Ilo o (T (@

Excess from 2019

932027 09-25-19
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Schedule A (Form 990 or 990-£7) 2019 ASTHMATICS, INC., 54-1357586 pages
l E 3““?! ! Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; 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, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-18 Scheduie A (Form 990 or 95¢-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
g’r"ggﬂo?rfgi 9%0-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treastry P Go to www.irs.gov/Form990 for the latest information. 20 1 g
Internal Revenue Service

Name of the organization Employer identification number
ALLERGY AND ASTHMA NETWORK - MOTHERS OF
ASTHMATICS, INC. 54-1357586
Crganization 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

U oodd

501{(c)(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any cne contributor. Complete Parts | and H. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 531(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b)(1)(A){v]), that checked Schedule A {Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on {) Form 990, Part VIII, fine 1h;
or (i) Form 990-EZ, line 1, Complete Parts | and Il

L] Far an organization described in sectlon 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 exciusively for rellglous, charitable, scientific, Hiterary, or educational purposes, or for the
prevention of cruelty to children or animais., Complete Parts |, {1, and HI.

Ij For an organization described in section 501{c){7), (8), or (10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contribtitions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the totaf contributions that were received during the year for an exclusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 4

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 980-PF. Schedule B (Form 990, 99¢-EZ, or 980-PF) (2019)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
ALLERGY AND ASTHMA NETWORK - MOTHERS OF
ASTHMATICS, INC.

Employer identification number

54-1357586

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

(a)
No.

(b)
MName, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$ 65,000,

Person [Z]
Payroll |:]
Noncash [__|

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of cantribution

$ 100,475,

Person
Paytoll [:]
Noncash [::]

{Complete Part 1l for
noncash contributions,)

{a)
No,

(b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of centribution

$ 160,000,

Person
Payroll D
Noncash [:]

(Complete Part Il for
nancash contributions.}

(a)
No,

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

$ 175,000.

Person
Payroll

Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{e)

Total contributions

(d}

Type of contribution

$ 125,600.

Person
Payroll I:I
Noncash [ _|

{Complete Part 1l for
noncash contributions.)

{a}
No.

(b}

Mame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 341,000.

Person
Payroll [:l
Noncash [ |

{Complete Part il for
noncash contributions.)

923452 11-08-19
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Schedule B {Form 990, 8990-EZ, or 980-PF) (2019)

Page 2

Name of organization
ALLERGY AND ASTHMA NETWORK - MOTHERS OF
ASTHMATICS, INC.

Employer identification number

54-1357586

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

(a) {b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

7

$

Persoen

Payroll

60,000. Moncash [ |

{Complete Part li for
noncash contributions.)

{a) {0)

No. MName, address, and ZIP + 4

()

(d)

Total contributions Type of contribution

Person D

Payroll
Noncash

{Compiete Part I for
noncash contributions.}

(a) (b}

No. Name, address, and ZIP + 4

(¢)

(d)

Total contributions Type of contribution

Person |:|
Payroll D

Noncash

{Complete Part Il for
noncash contributions.)

(a) b}
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person [::I
Payroil D

Noncash

{Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:]
Payroll |:]
Noncash [:l

{Complete Part || for
nencash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(¢}

{d)

Total contributions Type of contribution

Person i:l
Payroil C]

Noncash

{Complete Part [f for
noncash contributions.)

623452 11-06-1%
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Schedule B {Form 990, 990-EZ, or 980-PF} (2019)

Page 3

Name of organization

ALLERGY AND ASTHMA NETWORK

MOTHERS OF

Employer identification number

ASTHMATICS, INC. 54-1357586
Part'll. Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.
(a)
(c)

No,

. ) . FMV {or estimate) (d) .
from Description of noncash property given . ) Date received
Part | {See instructions.)

(a)

(e)

No- . ) , EMV (or estimate) (d)
from Description of noncash property given ) ) Date received
Part | (See instructions.}

{a}

()
f:doc:;a Description of o h ty gi FMV {or estimate) Date r(d) eived
e escription of noncash property given (See instructions.) ec
(a)
{c)
fro(:'.n D ipti f - h i FMV (or estimate) Date ::leived
Pt escription of noncash property given (See instructions.)
(a)
(c}
f?oor; Description of o h i FMV (or estimate) Date ::::eived
oot escription of noncash property given (See instructions.)
(a)
(e)

No.

. : (b) . FMV (or estimate} (d) .
from Description of noncash property given . ) Date received
Part | (See instructions.}

§23453 11-06-19

08261111 753927 17388
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Schedule B (Form 990, 990-EZ, or 990-PF) {(2019)

Page 4

Name of organizaticn
ALLERGY AND
ASTHMATICS,

ASTHMA NETWORK - MOTHERS OF
INC.,

Employer identification number

54-1357586

Partl'ﬂ ©  Exclusively rellgious, charitable, etc., contributions to organizations described in sectlon 501(c)(7), (8}, or {10) that total more than $1,000 for the year
T from any one contributor, Comiplete columns (a) through: (e} and the folfowing line entry. For organizations -

complsting Part iil, enter the total of exclusivaly religious, charltable, etc., contributions of $1,000 o less for the year. (Enter ihis Inlo, oncs.)

Use duplicate coples of Part ||| if additional space is needed,.

{a) No.
from {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r;'rtni (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'f;’;"{ll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Il;raTPI (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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. . No. 1645-0047

SCHEDULE D Supplemental Financial Statements AR -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, ) . .
Department of tha Treasury P Attach to Form 990. e :Opeﬂ_tO.Pl_-!.b_’lc_.-'
internal Revenue Service PGo to www.irs.gov/Formga0 for instructions and the latest information. ~Inspection .-
Name of the organization ALLERGY AND ASTHMA NETWORK - MOTHERS OF Employer identification number

ASTHMATICS, INC. 54-1357586

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part |V, line 6.

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

Totainumberatend of year |, ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all denors 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 CONEIOIT e E:] Yes |:| Neo
6 Did the organization inform ali 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
imoermissible private benefil? o [ ves L Ino
I_T’-art 11 [ Conservation Easements. Complsts if the organization answered "Yes" on Form 990, Part |V, 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 educaticn) Preservation of a historically important land area
|:] Protection of natural habitat Preservation of a certified historic structure

El Preservation of open space

(4 T S 7 B S I

2 Complete lines 2a through 2d if the organization held & qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held atthe End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a} ... 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a historic structure
listed In the National BEGISer | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p

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

violations, and enforcement of the conservation easements R holdS? s i::l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year

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

> S
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4) (B){}

AN SECHOM ATOMNANBYIT oo e oot [dves [lno

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 tinancial statements that describes the

organization's accounting for conservation easements.
] Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenug 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 XII the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASC 968, to report In its revenue staternent and balance sheet works of
art, historlcal 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 an Form 990, Part VI, line 1 |

(i} Assets included in FOIM 890, Part K e b e R

2 |f 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 Revenue inciuded on Form 990, Part VIIL BNe T e e |
b Assets included in FOrm 000, Part X .o g | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2019

932051 $0-02-19
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ALLERGY AND ASTHMA NETWORK MOTHERS OF
Schedule D (Form 990) 2019 ASTHMATICS, INC. 54-1357586 page?2
| Part lil.| 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
b Scholarly research
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets

d [::J Loan or exchange program

e [_lother

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:] Yes I:' No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, o
reported an amount on Form 990, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ORI 000, Part X [Ldves [Cdwno
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organizaticn include an amount on Form 880, Panrt X, line 21, for escrow or custodial account liabilty? ... L Tves LI No
b _If "Yes,* explain the arrangernent in Part XIH. Check here if the explanation has been providedon Part XM .. [ ]
]ja'r.t V' | Endowment Funds. Complate if the organization answered "Yes* on Form 990, Part IV, fine 10.
{a) Current year {b) Pricr year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year batance 4,000, 4,000, 4,000, 4,000, 4,000,
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for faciiities
and programs
f Administrative expenses
g Endofyearbalance . 4,000, 4,000, 4,000, 4. 000, 4,000,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowmentp 100,00 %
¢ Term endowment P %
The percentages on lines 2&, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by Yes | No
{I} Unrelated organizations 3afi) X
(i) Related OrGANIZAtONS ||| _........coieeo et otcsseet oo Balii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? oo 3b
4 _Describe in Part Xill the intended uses of the erganization’s endowment funds.
| Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part ¥, fine 10,
Description of property (a) Cost or other (b} Cost or other (c} Accumulated {d} Book value
hasis (investment) basis {other) depreciation
1a Land ER— T
b Buiidings
¢ Leasehold improvements
d Equipment 25,586, 25,586. 0,
e Other ... 37,705, 37,705, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10¢.) .. ... .. . | 0.
Schedule D (Form 990) 2019
932062 10-02-19
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ALLERGY AND ASTHMA NETWCRK - MOTHERS OF
Schedule D (Form go0) 2019 ASTHMATICS, INC. 54-1357586 page3
| Pa’rt.\!lil Invesiments - 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 (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...
(2} Closely held equity interests
(3} Other

A

(B)

(9]

(8)]

(3]

{F

I\

(Hh
Total. (Gol. (b) must equal Form 990, Part X, col. (B} line 12.) >
] Part VIil| Investments - Program Related.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4)
{8
{6)
{7)
{8)
]
Total, (Col. {b) must equal Form 990, Part X, col. (B} line 13.) =
| Part 'IX':| 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

()]

(2)

(3)

{4)

{5)

{6)

{7)

{8)

©)
Total. (Column {b) must equal Form 990, Part X, 00l (B) i@ 150 ..o it |
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 liabllity {b} Book value

(1) Federal income taxes

@

3)

{4

{5)

{6)

)

8

)]
Total, (Column {(b) must equal Form 990, Part X, col. (BYIN@ 25.) ... i i >

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax pesitions under FASE ASC 740, Check here if the text of the footnote has been provided in Part XilI .. @
Schedule D {(Form 990} 2019

932053 10-42-19
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Schedule D (Form 990) 2019 ASTHMATICS, INC. 54-1357586 paged

IPart Xi: ] 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 2,078,426,
2 Amounts included on line 1 but not on Form 990, Part VIH, fine 12: :

a Netunrealized gains {losses) on investments ... 2a

b Donated services and use of facilities 2h

¢ Recoveries of prioryeargrants | .. 2¢

d Other {Describe in Part XIEY e, 2d S

e Addlines2athrough2d e 2e 1,000,
8 Subtractline 2efromline 1 3 | 2,078,426,
4  Amounts included on Form 890, Part VIII, line 12, but not on line 1: Sl

a |nvestment expenses not included on Form 990, Part VI, line?b 4a

b Other(Describe in Part XIIL) e 4b g

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part i, line 12) . . . . o o 5. 2 , 07 8 p 426,

[ Paﬂ Xil ] 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 | e i 2,746,196,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; e

a Donated services and use of facilities 2a

b Prioryearadjustments e 2b

C ONer OSSES e e 2c

d Other Describe in Part XIIL) . .., 2d S

e Addifines 2athrough 2d e 2¢ 1,000,
3 Subtractline 26 romiNe 1 | oo 3 | 2,745,196,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe InPart XIIL) e 4b S

¢ Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part, fing 18) oo 5 2,745,196,

]_f'art Xiii] Supplemental Information.
Provide the descriptions required for Part 1l, tines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, Iines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT IS INVESTED IN PERPETUITY AND ONLY THE INCOME CAN BE USED FOR

PROGRAM OPERATIONS IN ACCORDANCE WITH RESTRICTIONS SET BY THE DONOR. THERE

WAS NO INTEREST EARNED ON THE ENDOWMENT FOR THE YEAR ENDED 12/31/19.

PART X, LINE 2:

AANMA BELIEVES THAT IT HAS APPROPRTATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS OR THAT WOULD HAVE AN EFFECT ON ITS

TAX-EXEMPT STATUS. THERE ARE NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES

THAT NEED TO BE RECORDED,

932054 10-02-19 Schedule D {Form 890) 2019
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Schedule D (Form 990) 2019 ASTHMATICS, INC. 54-1357586 pPages
[Part Xlll | Supplemental Information (continued) '

Schedule D {Form 990) 2019

932055 10-02-19
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SCHEDULE J Compensation Information OM No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasuty P Attach to Form 990, : Open 10 PU:b'_Ii_c'_f'__:__

Intarnal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, ».Inspection

Namae of the organization ALLERGY AND ASTHMA NETWORK - MOTHERS OF Employer identification number
_ AS_THMATICS, INC. 54-1357586

[ Partl | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890, | R
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:I First-class or charter travel Housing aliowance or residence for personal use

[ Travet for companions (] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

{:] Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foflow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lil toexplain, ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . ...

3 indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11l

Compensation commitiee D Written employment contract
Independent compensation consultant Compensation survey or study
FForm 990 of other organizations Approvat by the board or compensation committee

4 During the year, did any person listed on Form 890, Part ViI, Section A, [ine 1a, with respect to the filing
organization or a related crganization;
a Receive a severance payment or change-of-control payment? ... s
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation atrangement? e
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIf

Only section 501{c}{3), 501{c}(4), and 501{c)(29) organizations must complete lines 5-9,
8 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a Theorganization? . ...
b Any related arganization?
If "Yes" on line 5a or 5b, describe in Part {1
6 For persons listed on Form 990, Part Vl|, Section A, line 1a, did the organization pay or accrue any compensation
contingeni on the net earnings of;
8 TRe Organization || ettt s h b s sttt s n s e nrn
b ANy relBte OGN T e
If "Yes' on line 6a or 6b, describe in Part {lI,
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I e,
8  Woere any amounts reported on Form 890, Part VIi, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53,4958-4(a)(3)? If "Yes," describe in Part it ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o e
Regulations SeCtON B A0 DB B (O] T i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiisiieiisiisiiiiiiiiiifiiiiiiiiiisiiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2019

932117 10-21-19
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-£Z or to provide any additional information. - i .
Department of the Treasury P Attach to Form 990 or 990-EZ, L Open to Public o
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. =i pspection a0
Name of the organization ALLERGY AND ASTHMA NETWORK - MOTHERS OF Employer identification number
ASTHMATICS, INC. 54-1357586

FORM 990, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS, BY RESOLUTION ADOPTED BY A MAJORITY VOTE OF THE

DIRECTORS PRESENT AT A MEETING AT WHICH A QUORUM IS PRESENT, MAY DESIGNATE

DIRECTORS TO CONSTITUTE AN EXECUTIVE COMMITTEE AND OTHER COMMITTEES, EACH

OF WHICH, TO THE EXTENT AUTHORIZED BY LAW AND PROVIDED IN SUCH RESOLUTION,

SHALL HAVE AND MAY EXERCISE ALL OF THE AUTHORITY OF THE BOARD OF DIRECTORS

TN THE MANAGEMENT OF THE CORPORATION. THE DESIGNATION OF ANY COMMITTEE AND

THE DELEGATION THERETO OF AUTHORITY SHALL NOT OPERATE TO RELIEVE THE BOARD

OF DIRECTORS, OR ANY MEMBER THEREOF, OF ANY RESPONSIBILITY OR LIABILITY

IMPOSED UPON IT OR HIM BY LAW,

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE PRESIDENT/CEQ AND THE TREASURER BEFORE IT

I8 FILED WITH THE IRS. THE GOVERNING BOARD OF AANMA IS PROVIDED A COPY OF

THE FORM 990 AT THE NEXT BOARD MEETING AFTER THE 990 IS FINALIZED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REQUIRES ALL MEMBERS TO COMPLETE AN ANNUAL CONFLICT OF INTEREST

DISCLOSURE FORM AND SUBMIT THE SIGNED FORMS WHICH ARE REVIEWED BY THE

CHAIRMAN AND PRESIDENT OF THE ORGANIZATION. THE CHAIRMAN AND PRESIDENT

FOLLOW UP ON ANY BOARD MEMBERS WHO DO NOT SUBMIT THEIR FORM IN A TIMELY

MANNER.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION PERFORMS A COMPENSATION STUDY AND ANALYSIS AND COMPARES

THE COMPENSATION OF SIMILAR ORGANIZATIONS WHEN DETERMINING THE COMPENSATION
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ. Schedute O (Form 980 or 990-EZ) {2019)
932211 09-06-1§
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Schedule O {Form 990 or 990-E2) (2019)

Page 2

Name of the organization ALLERGY AND ASTHMA NETWORK - MOTHERS OF
ASTHMATICS, INC.

Emplayer identification number

54-1357586

OF THE PRESIDENT AND OTHER KEY EMPLOYEES OF THE ORGANIZATION. THE LAST TIME

THE PRESIDENT'S SALARY WAS REVIEWED WAS IN JULY 2020,

FORM 980, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 850:

AZ,CA,CT,FL,GA,IL,ME,MD ,MI ,NJ,NY,OH,PA,RT,UT,WA,WI,VA,NC,TX

FORM 890, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING :

PROGRAM SERVICE EXPENSES 540,623.
MANAGEMENT AND GENERAL EXPENSES 70,543,
FUNDRAISING EXPENSES 6,754.
TOTAL EXPENSES 617,920,
COMMISSIONS :

PROGRAM SERVICE EXPENSES 21,385,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 21,385,
PAYROLL ADMIN EXPENSES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,591,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,591,

932212 £9-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organizaton ALLERGY AND ASTHMA NETWORK - MOTHERS OF Employer identification number
ASTHMATICS, INC, 54-1357586
TQOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 642,896.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S AUDIT COMMITTEE IS RESPONSIBLE FOR SELECTING AN

TNDEPENDENT ACCOUNTANT AND OVERSEEING THE AUDIT OF ITS FINANCIAL

STATEMENTS ON AN ANNUAL BASIS. THE PROCESS HAS NOT CHANGED DURING THE

TAX YEAR

932212 09-06-19 Schedule O {Form 990 or 980-EZ} (2019)
38
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rom 990-T Exempt Organization Business Income Tax Return OMB No. 15450047
(and proxy tax under section 6033(e})
For calendar year 2019 or other tax year beginning , and ending . 20 1 9

Departmant of the Treasury P Go to www.irs.gov/Form990T for Instruetions and the latest information.

internal Revenue Servica » D0 not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3). 501(oX3) Organizations Only

& || Gheck box it Narne of erganization { || Check box if name changed and see Instructions.) e A

address changed ALLERGY AND ASTHMA NETWORK - MOTHERS OF instruotions.)

B Exempt under section | Print | ASTHMATICS, INC. 54-1357586
s0tc)3 ) OF | Nurnber, street, and room or stite no. If a P.0. hox, see instructions, e oo acivity cods
[ Taose) [_J220(e) | ™"° | 8229 BOONE BOULEVARD, SUITE 260
[ l408a [3530(&) Gity or town, state or pravinge, country, and ZIP or foreign postal code
[__]529(a) VIENNA, VA 22182 541800
G Bock d"@}‘f;eg:a" assets F Group exemption number (See instructions.} »=

250,436 . | GCheck organization type = [ X | 501(c) corporation [ 501(c) trust [_Taot(@ uust E__| Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only {or first) unselated

trade or business here p  SEE STATEMENT 1 . i only one, complete Parts |-V, If more than ons,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or
business, then complete Parts 11I-V.

! During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... ... » [ ves [X] %0
If "Yes," enter the name and Identifying number of the parent corporation,
4 Thehooks areincareof » J. RANDOLPH TAYLOR Telephone number p 703-641-9595
I_P,_a__r_t'l | Unrelated Trade or Business Income (A} Income (B} Expenses (C) Net
1a Gross seceipts or sales | R
b Less returns and allowances ¢Baiance . > | i
2 Costof goods sold (Schedule A dine 7} | 2
3 Gross profit, Subtract line 2from line 1¢ 3
4a Capital gain net income (attach Schedule DY 43
b Net gain {loss) (Form 4797, Part If, line 17) (attach Form 4797} ... . 4b
¢ Capitalloss deduction fortrusts 4c
5 Income {loss) from a partnership or an § corporation (attach statement) . 5
6 Rentincome (Schedule C) ... e 6
7 Unrelaied debt-financed income (Schedule BY .o 7
8 Interest, annuities, royalties, and rents from a controlled organization (Scheduls F) 8
¢ Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G} 8
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (SChadule ) 11 89,950, 47,010. 42,940,
12 Other income {See instructions; attach schedule} . . 12 O R
13 Total, Combine fines 3through 12 ... 13 89,950, 47,010, 42,940.

| Part Il | Deductions Not Taken Eisewhere (See instructions for limitations on deductions.)
(Deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directors, and rustees (SCheaUIB K)o 14
16 BAAMES ANAWAGBS | et e 18
16 Repairs ahd mainienance 16
17 Baddebts .. ... 17
18 Interesi {attach schedule) (see instructions) 18
18 Taxesandlicenses ... 19
20 Depreciation (attach FOrm45B2) et
21 Less depreciation ciaimed on Schedule A and elsewhere onreturn 21a 21b
22 DBPIBON ettt e e et et e ta etk 22
23 Contributions to deferred COmPeNSation PIanS 23
24 Employee benefit PrOGIAMS e e e e 24
25 Excess exemptaxpenses (SChedUia 1) e e 25
26 Excess readership COSIS (SCHROUIE J) ||| . oo oo oo e 26 42,940,
27 Other deductions (attach SChedUle) | e e a7
28 Total deductions. Add fines 140UGN 27 || e 28 42,940.
29 Unrelated business taxabfe income hefore net operating loss deduction. Subtractline 28 from line 3 .. ... 29 0.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
(BB INSUUCHONSY | L oottt 30 0.
31  Unrelated business taxable income. Subtract ine S8 oM BN 29 . .ooveiiimniic e s 31 0.
923701 o1-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019}
39
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Formaso-Teot ALLERGY AND ASTHMA NETWORK - MOTHERS OF ASTHMATICS, IN 54-1357586page 2
[ Part llI| Total Unrelated Business Taxable Income

32 Total of unrelated business faxable income computed from all unralated trades or businesses (see instructionsy ... 32 0.
33 Amounts paid for disallowed fTIROBS . .. i e 33
34 Charitable contributions (see INstructions for imitation rUES )} e e 34 0.
35 Total unrelated business taxadle income before pre-2018 NOLs and specific deduction. Subiract fine 34 from the sum of lines 32 and 33 35
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 36
37  Total of unvelated business taxable income Defore specific deduction. Subltract line 36 fram line 35 ... ... 37
38 Specific dedustion {Generally $1,000, but see ling 38 instructions for excapiions) ... 38 1,000,
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,

enter the smaller 0f2er0 01 N8 37 | ..o 39 0.

[Part V.| Tax Computation

40  Qrganizations Taxable as Corporations. Multiply line 38 by 21% (0.271) o | L 0.

41 Trusts Taxable at Trust Rates. See instructions for tax computation. inceme tax on the amount on fine 39 from;

[ Tax rate scheduls or [ 1 schedule D (Form 1041) 41
42 Proxy a0 SBEIMSIUCTHONS et e 42
43 Allernative minimum tax (rUSIS ONIYY e e e 43
44  Taxon Noncompliant Facllity Income. See instructions ... 44
45 Total. Add lines 42, 43, and 44 to ling 40 or 41, whichever applies 45 0.

[Part V.| Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form $118) ... 46a
b Other credits (see INSPUCHONS) e e Agb
¢ General businass credit, ARACh FOrm 3800 e 46c
d Credit for prior year minimum tax (attach Form 8801 0r 8827} ... 46d
e Total credits, Add lines 482 through 480 || e 46e
47 Subtract e 4B oM IINE 45 | | e e a1 0.
48 Other taxes. Check if from: || Form 4255 || Form 8611 L] Form 8697 [__1 Form 8866 [__] Other tattach scheauiy | 48
49 Total tax. Add lines 47 and 48 (388 MSIUSHIONS) .. ... et 49 0.

50 2019 net 965 ax liability paid from Form 965-A or Form 965-B, Past Il, column (k), fine 3 50 0.

51 a Payments: A 2018 overpayment credited t0 2019 e

b 2019 estimated taX PAYMENIS e e 51b

¢ Tax deposited with FOrm 8868 ... e 51c

d Foreign organizations: Tax paic or withheld at scurce (see instructions) ... 51d

e Backup withholding (see INSructions) | .. 51e

f Cradit for small employer health insurance premiums {attach Form 8941) ... 51f

g Other credits, adjustments, and payments: [ Form 2439

{1 Form 4136 (] other Total > | 51g
52 Total payments. Add lines B1aTTOUGR BIG it e 52
53 Estimated tax penalty (see instructions). Gireck if Form 2220 is attached p» [:] _________________________________________________________ 53
B4 Tax due, i line 52 is less than the total of lines 49, 50, and 53, enteramountowed . > | 54
55 Overpayment. If fine 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid ...
56 Enter the amount of line 55 you wani: Credited to 2020 estimated tax Refupded = | 56
[Part Vi] Statements Regarding Certain Activities and Other Information (see instructions)

57  Atany time during the 2019 calentar year, did the organization have an interest in or a signature or other authority Yes | No _

over a financial account (bank, securities, ar other} in a foreign country? If "Yes," the organization may have 1o flis
FINCEN Form 114, Report of Foreign Bank and Financial Accounts, If 'Yes," enter the name of the foreign country
here P
58  During the tax vear, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If"Yes," see instructions for other forms the organization may have to file. i .
59  Enter tha amount of jax-exempt interest received or accrued during the tax year J» § e

Under penalties of perjury, | declare that | have exarmined this return, Including accompanying schedules and statements, and to the best of my knowledga and beflef, it Is true,
Sign corrent, and complete. Declaration of preparer (other than taxpayer) is based on all informatich of which preparer has any knowledge.
H May the RS discuss this refurn with
ere } | TREASURER the preparer shown delow {sse
Signature of officer Dafe Tile instrustions)? Yes [ | No
Print/Type preparer’'s name Preparer's signature Date Check L__| if |PTIN
Paid self- employed
Preparer DAVID JONES P01361002
Use Only |Fim's name » JONES, MARESCA & MCQUADE, P.A. Frm'sEIN » 52-1853933
10500 LITTLE PATUXENT PARKWAY, SUITE
Firm's address » COLUMBIA, MD 21044 Phoneno. 410-884-0220
23711 01-27-20 Form 980-T (2019)
40
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990-T (2018) ASTHMATICS, INC. 54-1357586 Page 3
Schedule A - Gost of Goods Sold. Enter methiod of inventory valuation » N/A

1 |nventory at beginning of year 1 6 Inventoryatendofyear ...

2 Purchases 2 7 Costof goods sold. Subtract fine &

8 Gostoflabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs 82 e

{attach schedule) ... ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4h property produced or acquired for resale) apply to Ees s
5 Total, Add lines 1 through 4b ......... 5 the organiZation? ..o i

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)]

2

3

4

2. Reatreceived or accrued
(a) From personal property {if tha percentage of (b) From real and personal property (if the percentaga 3(3‘) DEdgg::ﬁ:::&z‘;gﬁg%?gf gxgc:it;‘zg:ﬁ:]ome n
rant for personal property is more than of rent for personal property exceeds 50% or if
10% but not mere than 50%) the rent Is based on profit or income)}

)

2

3)

(&)

Total 0. { 7o 0.
(c} Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total dedutions.

! Enter here and or: page 1,

hera and on page 1, Part 1, line 6, column {A) ... > 0. |Partl,tine 6, column (B} 0.

‘Schedule E - Unrelated Debt-Financed Income (see instructions)

1, Dascription of debi-financed property

2. Gross income from

3. Deductions directly connactad with or allocable
1o debt-financed property

or allocable to dabt-
financed property

() straight line depraclation
(attach schedule)

(b} Other deductions
{attach schedule)

4. Amount of average acquisition

5,

Average adJusted basis

6. Colurnn 4 divided

7. Gross ingome

B, Allocable deductions

dabt on or ajlocable to debt-financed of or allocabie to by column § reportable (celumn {column 6 x total of columns
property (attach schedule) dabt-financed property 2 % column 6} 3(a) and 3())
{attach schedule)
) %
{2) %
8 %
4 %
Enter here and on page 1, Enter here and on page 1,
Part {, line 7, column (A} Part §, line 7, column (B},
TOMIS oo > 0. 0.
Total dividends-received deductions included in GOIWMA S oo e » 0.
Form 990-T (2019)
923721 01-27-20
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Form 990-T (2019) ASTHMATICS, INC. 54-1357586 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled organization 2. Employer 3. Net unrelated incoms 4, Total of specified 5, Part of column 4 that iz 6. Deductions directiy
identification (loss) {see instructions) paymants made Includad in the contrelling connected with Income
number organization’s gross income incolumn &
(1)
@
(3)
)
Nonexempt Controlled Organizations
7. Taxabls income 8, Net unrelated income (loss) 9, Total of spacified payments 10, Part of column 9 that is included 11, Deductions diractly connacted
{see instructions) made In the contrelling organization's with Incems In colump 19
gross income
(1}
2)
38
{4
Add columns & and 10, Add columns & and 11,
Enter here and on page 1, Part |, Enter here and on page %, Part |,
line 8, coiumn {A). line 8, celumn {B).
TOMIS e > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3. Deductions 4. Setasid 5. Total daductions
1, Description of Income 2. Amount of incoma diractly connected ; : -a?: c?sl and sst-asidas
{attach schedule) {attach schedule) {col. 3 plus cot, 4)
1}
4]
3)
(4}
Enter here and on page 1,| =11 Enter here and on page 1,
Part |, fine &, column {A}. - {Part], lina 9, column {B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)

3. Expanses 4. Not income (loss) 7. Excess exempt
1. Deseription of oo e ness | recty commaciea | o reilag vadeor | B Gross ooms B, Exponsos expenses (column
axploltod activity Income from witl; pm‘f"f trif" minus column 3 If a is not unrelated att;if’:lﬂiiglg to ?}L’;izsts ;1‘;{;"1"’1‘;1-
trade of business businase lhoeme gain, ;:ﬁ:gg;ﬁe;:ols. 5 business Income cokmn )
0]
{2)
3)
&)
Enter here and on Enter here and on Enter hera and
pags 1, Part |, page 1, Part |, on page 1,
line 10, col, {A}, fina 10, col. (B). R Part 1l line 25.
Totals ... b 0 . 0 * A R R 0 ]
Schedule J - Advertising Income (see instructions)
[-Part'!_.-'| Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
‘3" (:’1".(’.55 3. Diract or {loss} {col. 2 minus 5. Circulation B. Raadership costs {eolumn 6 minus
1. Name of periedical adverusing advartising césts | col. 31, If a gain, Gemputa income cosis column 5, but not more
income cals, & through 7. than column 4},
() ASTHMA TODAY 89,950.] 47,010.7.. 14,216.] 109,258,
(4)
Totals (carry to Part #, kne (5)) . »| 89,950. 47,010. 42,940, 14,216, 109,258, 42,940.
]

Form 990-1 (2019

923731 01-27-20
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ALLERGCY AND ASTHMA NETWORK - MOTHERS OF
Form 990-T (2019) ASTHMATICS, INC. 54-1357586 Page 6

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fifl in
columns 2 through 7 on a line-by-line basis.)

2. Gross q, Advertising gain 7. Excess readership
q ad\.renisln 3. Direct or {loss) {col, 2 minus 5, Cireutation 6. Aeadership costs (column & minus
- Name of pariodical Income g advertising costs | cot. 3). If a gain, compute income coste column &, but not more
cols, 5 through 7, than column 4),
{1)
)
3
{4)
Totals fromPartt ... »| 89,950.] 47,010.]0 ¢ 42,940,
Enter here and on Enter here and on - Entar here and
page 1, Part§, pags 1, Part |, on page 1,
line 11, col. {A). Ine 11, col. (B). ; Part I, iine 26,
Totals, Part #l (fines 1-6) ... | 89,950, 47,0100 R 42,940.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

"3' F;er\c':s{l;dozo 4. Compensation attributable
1. Name 2, Title mzu:lnzss 10 Unrefated business
(1 %
4] %
3) %
(4 %|
Total. Enter here and o page 1, Part I, e 14 i » : Q.

Form 990-7 (2019}

923732 01-27-20
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF 54-1357586

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

THE ALLERGY AND ASTHMA NETWORK/MOTHERS OF ASTHMATICS, INC. PUBLISHES THE
PERIODICAL "ALLERGY AND ASTHMA TODAY".

TO FORM 990-T, PAGE 1

44 STATEMENT(S) 1
08261111 793927 17389 2019.05000 ALLERGY AND ASTHMA NETWORK 17389 __1




Caution: Forms printed from within Adobe Acrobat may not meet IRS or state taxing agency specifications.
When using Acrobat, select the "Actual Size” in the Adobe "Print" dialog.

STATE COPY




Form 500 2019 Virginia Corporation
Department of Taxation
PG Box 1500 Income Tax Return
Richmond, VA 23218-1500 ‘
FISCAL or Attention; Return must be flled electronicaily. Use this form only if you have an approved waliver, Official Uise Only
SHORT Year Filer; Baginning Date ; Ending Date
D Short Year Return E] Change in Accounting Peried
FEIN Name AT TLLERGY AND ASTHMA NETWORK - MOTHER| Check all that apply:
54-1357586 ASTHMATICS, INC. (] mitiat Filer
Malling Address Name Change
8229 BOONE BOULEVARD, SUITE 260 [_] Mailing Address Change
Gity or Town Stato <P Gade (] Physical Address Change
VIENNA VA 22182
Physical Addrass {if diffaront from Malling Address) Entily Type Code
NP
Physical City or Towr State ZIP Code NAICS Code
480000
Date Incorporated Stata or Couniry of Incorporation Description of Business AcIvily
01/30/1986 VIRGINIA THE ALLERGY AND ASTHMA NETWORK/MOTHE
Check Applicable Boxes: | Final Return 7 Corporate Telecommunications Company © =
|_I Consolidated - Sch. 500AC Enclosed E:l Final Return - Check here and appllcable Enter amount from Form 500T, Line 7:
Combined - Sch. 500AC Enclosed boxes below.
] Change in Filing Status L1 withdrawn 00

D Sch. 500A Enclosed
Scheduie 500AB Enclosed
Nonprofit Corporation
I:] Certified Company Apportionment -
Sch, 500AP Enclosed
Enter number of affiliates

Dissolved - No longer liable for tax.
Dissolved Date

Noncorparate Telecommunications Company : -

L_—_] Merged
Merger Date
Merged FEIN #

Check box and enter amecunt from Farm 500T, Line 10:

I:] S Corp Effective

Electric Supplier Company e

Amended Return (Do not fls this form to carry back & net opsrating loss. Use Form 500NOLD)

{_..] Amended Return - Check here and
other applicable boxes.
Federal Audit - Enclose copy of RS
final determination.

B Schedule 500A Changes

[} Schedule 500ADJ Changes

L_} Nonrefundable or Refundable Credit

Enter amount from Sch, 500EL Line 7 or 14

Change

e Serwes GonractProvdet T

|:| Schedule 500AB Changes
Capital Loss Carryback
Other - Enclose explanation.

Enter amount from Form S00HS, Line 10:

] checkboxifa noncorporate HSCP.

FEIN

FEIN of the company generating the NOL prior to the merger date.

.00
Questions and Related Information 55 i s i i
A, Have you made any payments {o an affiliated corporation, a related individual, or other related entity for interest, royalties or other
expenses related {o intangible property {patents, trademarks, copyrights, and similar intangible property)? If yes, complete and
enclose Schedule 500AB. . 3
Enter exception amount from Schedule 500AB, Line 8. A. 00
B. Coalfield Employment Enhancement Tax Credit earned from 2019 Form 3086, Line 11. B. .00

C. if a net operating loss deduction was claimed in computing federal {1) Yearof Loss
taxable income on the U.S, Corporation iIncome Tax Return, provide
the requested information. If a NOL. resulted from a merger, enter the (2) Federal NOL

F. Location of corporation's books

Page 2,

Contact for corporation’s books J, RANDOLPH TAYLOR

{3) Percent of federal
NOL used this year %
(If there are NOLs for more than one year, enclose a schedule for each year with the information requested in Section G.)

D. If pass-through entity withholding is claimed, enter the number of Schedules VK-1 and
complete and enclose Schedule 500ADY,

E. Has your federal income tax liability been redetermined with the
IRS and finalized for any prior year(s) that has not previously been
reported to the Department? If yes, provide the year(s).

Year E.

Year
Year

Contact Phore Nurmber  703-641-9585

D.

Va. Dept. of Taxation 2601004 Rev. 06/19
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e gis MR TRRTEARA

Page 2
[NCoME ... . = ]
1. Federal taxable income (from enclosed federal FeUM) ... e e 1. 0 .00
2. Total additions from Schedule 500ADJ, Section A, LINe 7 ... 2. .00
3. Total (Add LINeS T NG 2) . oottt oo b b 3. 00
4, Total subtractions from Schedule 500ADJ, Section B, Line 10 4. .00
5. Balance (SUbtract Line 4 oM LINE 3) _......iiiceis oot eie et et rimeremes oot et e 5. 00
6. Savings and Loan Association’'s Bad Debt Deduction (see instructions) 6. .00
7. Virginia taxable income (subtract Line 6 from Lin@ 5) ... 7. .00
[TAXCOMPUTATION = - = . oo ]
8. Apportionabie income (Scheduie 500A Filers) - Complete Lines 8(a} through 8(d}. See instructions.
{a) Income subject to Virginia tax from Schedule 500A, Section B, Line 3() ... 8(a). 00
{b) Apportionment factor percentage from Schedule 500A, Section B, Line torkine2(fy o, 8(b). %
(¢) Nonapportionable investment function income from Schedule S00A, Section B, Line 3(c) ... 8{c) .00
(d) Nonapportionable investment function loss from Schedule 500A, Section B, Line 3(e) ... 8(d). .00
i
9. INGOME taX (6% OF LiNE 7 0F 6% O LING BE@).....-..-.o1oorecoressooerooeoeeeseseoesee e 9. 0 .00
[PAYMENTS AND CREDITS oo =i ] |
10. Nonrefundabile tax credits: Enter the amount from Schedule 500CR, Section 2, Part 1, Line 1B ... 10. 00
11. Adjusted corporate tax {subtract Line 10 fromULINE 9] ........oocoiiiimiieriis e 11 00
12. 2019 estimated Virginia income tax paymants including overpayment credit from 2018 2. .00
18, EXEBNSION PAYIIBIE oo oo oo oo 1 et oot oo e eee e eee e ss st b oot ee bR TR s 13, 00
14. Refundable tax credits from Schedule S500CR, Secticn 4, Part 1, Line 1A ... 14. .00
15. Pass-through entity total withholding from Schedule S00ADJ, Section D ... 15, .00
16. Total payments and credits (add Lines 12 through 15} s 18. .00
[REFUND ORTAXDUE =~ = = .~ ..o o]
17. Tax owed (if Line 11 is greater than Line 16, subtract Line 16 from Line 11) 17. .00
1B, Penally (S80 INSITUCTIONEY L. . oo oo oo et tb e see s reenases e sb e e s 18. 00
19, Interest (see iNStructions) ..., e 19, 00
20. Additional charge from Form 500C, Line 17 (enclose Form 500G) ... 20, .00
21. Total due (add Lines 17 through 20} e e e e e 21. -00
22. Overpayment (if Line 16 is greater than Line 11, subtract Line 11 from Line 16} ... 22, 00
23, Amount to be credited to 2020 esHMETE TAX ..o e 23. .00
24. Amount to be refunded (subtract Line 23 from Line 22} 24, .00

I, ihe undersigned president, vica-president, treasurar, assistant treasurer, chlef accounting officer, or other officer duly authorized to acl on bahalf of the corporation for which this return is made, declare
under the penaliies provided by iaw that this return (inciuding any accompanying schedulss and statements) has been examined by me and Is, 1o the best of my knowledge and belief, a true, correct, and
complete return, made in good falth, for the taxable year stated, pursuant te the incoma fax laws of the Commonwealth of Virginia. If prapared by a parson other than the taxpayer, this deslaration s
based on all Information of which he or she has any knowledge.

By checking the box to the rigﬁt, { fwe) authorize the Department to discuss this return with the undersigned preparer. —

Data Signature of Cificer Title
TREASURER
Prinlad Mame of Officer Phena Number
J . RANDOLPH TAYLOR 800-878-4403
Print Preparer's Name and Firm Name DAVID JONES Preparer Phone Number
JONES, MARESCA & MCQUADE, P.A. 410-884-0220
Date Individual or Firm, Signature of Preparer Address of Preparer j- 0 5 0 O LITTLE PATUXENT PARK
COLUMBIA, MD 21044
Praparer's FEIN, PTIN, or SSN Approved Vendor Code
P01361002 1019

IMPORTANT: INCLUDE A COPY OF YOUR FEDERAL RETURN WITH THIS RETURN

983402 12-05-19




2019 Virginia Corporation Schedule of
sonwasiosooreo — rederatmererms || [ HYAUHANNLR

Enclose Schedule S00FED with your Virginia Corporation Income Tax Return, Form 500.
Schedule 500FED does not replace the requirement to enclose a complete federal Form 1120 with your Virginia return.

Namo as shown on Virginlarews. ALLERGY AND ASTHMA NETWORK - MOTHERS O ren 54-1357586

| F i Iﬁh Deductlﬂns and: Taxable ]ncome L B : |
1. Federal Taxable Income before NOL and Speciai Deductions 1. .00
2. Net Operating LoSs DetUCHON e oottt et 2. 00
3, SPEOIal DEAUGHONS ||| . 1ot eere oo oo e 3. 1000 o0
4, Federal Taxable Income after NOL and Special Deductons 4. .00
| Form 1120, Schedule C ~ Dividends and Special Deductions ]
5. Subpart F Income and/or Global Intangible Low-Taxed [Come 5, .00
6. Gross-Up for Foreign Taxes Deemed Paid | . ... 6. 00
T A Bt OOt ettt en e et 7. G0
| Form 5884 - Work Opportunity Credit: . 0000000 0o ]
8, Salarles and Wages not deducted due tothe WOTC oo, 8. 00
[ Form 4562 - Special Depreciation Allowance and Other Depreciation =0 o0 0 Do i |
9. Special depreciation allowance for qualified property placed in service during the
BAXADIE YOAN e ettt 0. .00
10. Property subject to 168{}(1) election s 10, 00
T4 OtOr dOPIOCIAtION oot 1. .00
Form 1118, Schedule A - Income or Loss Before Adjustments -'Gross Income orLoss ..~ =~ "7~
12, Total: Dividends (EXCIUAe GrOSS-UD) | .. oo et 12. 00
13. Total DIvIdends (GroSS-UDY | e et 13. 00
14. Total: Inclusions {EXCIULE GIrOSSUBY . ... .o 14, 00
18, Total: Inclusions {Gross-up} 15. .00
16, TOMAE INEBIEST it s e n e 16. 00
17. Total: Gross Rents, Royalties, and License Fees .. . 17. .00
18. Total: Gross Income from Performance Of SerViCeS 18. 00
B0, T OBl OOr et 19. 00

20, Total: Total Gross Income or Loss from QOutside the US 20. 00

Depreciation, Depletion, and Amortization | ... 00
22, Total: Allocable - Rental, Royaity, and Licensing Expenses - Other EXpenses .00
23. Total: Allocable - Expenses Related to Gross [Income from Petrformance of Services ... .00
24. Total: Allocable - Other Allocable DeduGtions ... .00
25, Total: Total Allocable DedUCHiONS | || .. .. 00
26. Total: Apportioned Share of Deductions | G0
27. Total: Net Operating Loss Deduction | e L0
28. Total Total DedUCHONS ||| . oo 090
| Form 1118, Schedule A - Income or Loss Before Adjustments’= Totallncome ==~
29, Total Total Income or (Loss) Before AdjUSIMEn S 29, .00

985701 12-05-18 1010 Va, Dept. of Taxation 2603002 Rev, 06/19
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v:gﬁ;ggzr?m?m Virginia Corporation Income Tax e-file Signature 016

of Taxation Authorization

DO NOT SEND THIS VA-8879C TO THE VIRGINIA DEPARTMENT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

Corporation Name Federal ID Number

ALLERGY AND ASTHMA NETWORK - MOTHERS OF ASTHMATICS, 54-1357586

Part | Tax Return Information
1. Federal Taxable Income (Form 500, Page 2, Line 1)

2, Virginia Taxable Income (Form 500, Page 2, Line 7)

3, Income tax (Form 500, Page 2, Line 9}

4, Total payments and credits (Form 500, Page 2, Line 16)

5. Total due (Form 500, Page 2, Line 21)

O R Pl 1o ol P

6. _Amount to be refunded (Form 500, Page 2, Line 24}

Part I} Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare to be the officer of the above corporation and that | have examined a copy of the corporation's 2019 electronic
return and accompanying schedules and statements and to the best of my knowledge and belief, it is true, correct and complete, | further declare
that the information provided to my Electronic Retumn Originator {ERQ), Transmitter, or Intermediate Service Provider including the amounts shown
in Part | above agrees with the information and amounts shown on the corresponding lines of the corporate electronic income tax return. If filing a
balance due return, | authorize the Virginia Department of Taxation (Virginia Tax) and its designated Financial Agent to initiate an ACH electronic
funds withdrawal entry to the financial institution account indicated on the 2019 Virginia income tax return for payment of state taxes owed on this
return. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information
necessary to answer inquirles and resolve Issues related to the payment. | certify that the transaction does net directly involve a financial institution
outside of the territorial jurisdiction of the United States at any point in the process.

| understand that if Virginia Tax does not receive full and timely payment of the tax liability, the corporation will remain liable for the tax liability and
all applicable interest and penalties. | authorize my ERQ, Transmitter or Intermediate Service Provider to transmit the complete return to Virginia Tax,
| have selected a personal identification number {PIN) as my signature for the corporation's electronic income tax return.

Officer’s e-File PIN: check one box only
| authorize the ERO named below to enter my e-File PIN 22102 s my signature on the corporation’s 2019 electronic Virginia
corporation income tax return. Lo nol anter & 22105

JONES, MARESCA & MCQUADE, PA

ERO Firm Name
D | will enter my e-File PIN as my signature on the corporation's 2019 electronic Virginia corporation income tax return, Check this box only
if you are entering your own e-File PIN and the return is filed using the Practitioner PIN method. The ERO must complete Part [ll below.

Your Signature Date

Part Il Certification and Authentication

ERO’s EFIN/PIN: Enter your six digit EFIN followed by your five digit self-selected PIN. 54807621044
Donot enler all zeros

| certify that the above numeric entry is my ERO EFIN/PIN, which is my signature for the 2018 Virginia corporation income tax return for the
corporation indicated above. | confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and
have followed all other requirements as specified by Virginia Tax, EROs may sign the form using a rubber stamp, mechanical device, such as

a signature pen, or computer software program.

ERO's Signature Date

Form VA-8879C (REV 12/19)

§83481 12-19-19 1019
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*% PUBLIC DISCLOSURE COPY **

OMB No, 1645-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 20 1 9
(Dg:n‘r;}ai?:ﬁg T%iig)y P Do not enter social security numbers on this form as it may be made public, Opento Publlc
Internal Revanue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. - Inspection -
A For the 2019 calendar year, or tax year beginning and ending

B GCheck if C Name of organization

sppicable: | AT T RERGY AND ASTHMA NETWORK - MOTHERS OF
e 1| ASTHMATICS, INC.

D Employer identification number

Et?ﬁ"élge Doing business as 54-1357586

raturn Number and street (or P.0. box if mail is not delivered to street address) Roory/suite | E Telephone number

Foal 8229 BOONE BOQULEVARD, SUITE 260 800-878-~4403

e City or town, state or provincs, country, and ZIP or foreign postal code (3 Gross recaipts § 2,078,42 6.

il VIENNA, VA 22182 _
l:]ﬂﬁﬁjfa' F Name and address of principal officerTONYA WINDERS
perdte | SAME AS C ABOVE

Hia) Is this a group retum

for subordinates? E:!Yes No

H{b) Are all subordinates included?DYeS I::] No

| Tax-exempt status: [X ] 501(c)(3) [ 504c) (

)€ {insertnio) | 4947(a)(1) or [ [so7 1f "No," attach a list. {see instructions)

J Website: » WWW . ALLERGYASTHMANETWORK . ORG

Hl¢) Group exemption number B

K_Form of organization: | X | Corporation { I Trust 1" T hssociation [__] Other»

| L. Year of formation: 1986/ m State of legal domicile: VA

‘Part 1| Summary

1 Briefly describe the organization's mission or most significant activities: TO END THE NEEDLESS DEATH AND

SUFFERING DUE TO ASTHMA, ALLERGIES AND RELATED CONDITIONS.

3
8
g 2 Checkthisbox P [_lifthe otganization discontimsed its operations of disposed of more than 25% of its net assets.
2| 3 Number of voting members of the govemning body {Part Vi, line 8 s 3 12
g 4 Number of independent voting merbers of the governing body (Part Vi, line b} | ... 4 11
@ | 5 Total number of individuals employed in calendar year 2019 (Part V, ine 28) | ____.........coooccoicroriimrrmrcrenins 5 11
£ | 6 Total number of VOIUNErs (SUMALE If NBCESSANY) ..o oo s 6 12
§: 7 a Total unrelated business revenue from Part VIIl, column (C}, line 12 s 7a 89,950,
b Net unrelated business taxable income from Form 990-T,line 39 . ... ooy 7h 0.
Prior Year Current Year
g | 8 Contrloutions and grants (Part VIl e Th) v 2,237,059, 1,387,093.
£19 Program service revenue (Part VIIL Ine 20) . 527, 451. 690,325,
5 10 Investment income (Part VIlI, column (A}, lines 3, 4, and 7d} 1,280, 1,008.
11 Other revenue {Part VIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c,and 116} ... 0. 0.
12  Total revenue - add lines 8 through 11 {(must equal Part VIli, column (A), fine 12} .. ... 2,765,7 90. 2, 078,426,
13 Grants and similar amounts pald {Part IX, column (A}, fines 1-3) ... 46,500. 22,8 00.
14 Banefits paid to or for members (Part 1X, column {4}, line B 0. 0.
4 15 Salaries, ather compensation, employee benefits (Part IX, cofumn (A), lines 510 | | . 1,041, 303, 1,263, 977.
2 | 18a Professional fundraising fees (Part IX, column (A}, line 116} . ..o 0. [
§ b Total fundraising expensas (Part IX, column (D), line 25) P> 163,689, [ ooniii o e
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 1,287, 432, 1,458, 419.
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A}, line ) 2,375, 235, 2,745,198 6.
18 Revenue less expenses. Subtract ine 18fromiine 12 ... 390,555, -666 ' 770,
E'-fg Beginning of Current Year End of Year
£5(20 Total assets (PArt X, 08 16) ..o 763,425. 250,436.
21 21 Total Habilities (Part X, 1N 26)  _____.__...oc.oooooooeroroeroesreesssrereoror 190,816. 344,597,
§._.g_ 22 Net assets or fund balances, Subtractline 21 fromline20 ..o 572,609. -94,161,

[Part Il | Signature Block

Under penaties of parjury, | dectare that | have examined this retura, 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 knowladge.

Sign } Signature of officer Date
Here J. RANDOLPH TAYLOR, TREASURER
Type of priat name and e
Print/Type preparer's name Preparer's signature Date ok ([ PTIN
Paid  [DAVID JONES ! empioyed [P01361002

Preparer {Firm'sname p JONES, MARESCA & MCQUADE, P.A.

Use Only Firm'saddress»lUSOO TITTLE PATUXENT PARKWAY, SUITE 770

Fim'sEiNp 52-1853933

COLUMBIA, MD 21044

Phoneno.410-884-0220

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

LKJ Yes L_] No

032001 01-20-20 LHA For Paperwark Reduction Act Notice, see the separate instructions.

Form 990 (2019)




ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990 (2019) ASTHMATICS, INC. 54-1357586 Ppage?2
] Part |l | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any line inthis Part 1l ... D

1  Briefly describe the organization’s mission:
ALLERGY & ASTHMA NETWORK MOTHERS OF ASTHMATICS (AANMA) IS DEDICATED TO
ENDING THE NEEDLESSE DEATH AND SUFFERING DUE TO ASTHMA, ALLERGIES AND
RELATED CONDITIONS THROUGH EDUCATION, ADVOCACY AND COMMUNITY OUTREACH.

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

BHOF FOM 890 OF 990-EZT oo e et et e [ves XIno
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 services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses$ 2 ’ O l 8 ! 7 6 9 s including grants of $ 2 2 ) 8 D 0 . ) {Ravenue$
EDUCATION AND AWARENESS - AS THE CONSUMER VOICE, AANMA DELIVERS TIMELY,
ACCURATE, AND PRACTICAL INFORMATICN; PROVIDES COMMUNICATION LINKS AMONG
PATIENTS AND FAMILIES TO DECISION MAKERS WITHIN THE HEALTH-CARE AND
PHARMACEUTICAL INDUSTRIES, SCHOOLS, AND GOVERNMENT; INCREASES PATIENT
AND PUBLIC AWARENESS THROUGH EDUCATIONAL RESOURCES; IS A VEHICLE FOR
IMPROVING PATIENT ACCESS TC SPECIALTY CARE; ENCOURAGES THE SUPPORT OF
SCIENTIFIC RESEARCH RELATED TC THE CAUSES AND CURES OF ASTHMA;
PARTICIPATES IN THE ANNUAL ASTHMA AWARENESS DAY CAPITOL HILL ADVOCACY
DAY; AND PROVIDES A PATIENT SUPPORT CENTER STAFFED BY A REGISTERED
NURSE AND CERTIFIED ASTHMA EDUCATOR.

4b  (code: } (Expenses § 210 ’ 808, Incluging grants of $ } (Revenue $ 600 : 375. )
COMMUNICATICNS AND PUBLICATIONS - AANMA FACILITATES COMMUNICATION, OF
QUALITY INFORMATION AMONG PATIENTS, PARENTS, PHYSICIANS, COMMUNITY
MEMBERS AND INDUSTRY THROUGH ACCURATE GUIDANCE AND CLEARLY WRITTEN
RESOQURCES ON ASTHMA AND ALLERGIES PROVIDED ON THEIR WEBSITE, PUBLISHED
REPORTS, POSITION STATEMENTS, AND THE MONTHLY NEWSLETTER, MA REPORT.
AANMA ALSQO PRODUCES THE ALLERGY & ASTHMA TODAY MAGAZINE AND THE INDOOR
ATIREPORT ALONG WITH VARIQUS OTHER PUBLICATIONS.

4c (Ccde: ) {Expenses 13 Inciuding grants of $ ) (Ravanue $ )

4d  Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenus $ )
de  Total program service expenses p» 2,229,577,

Form 990 (2019)

932002 G1-20-20
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Form 990 {2019) ASTHMATICS, INC. 54-1357586 page3
[Pari IV | Checklist of Required Schedules

Yes 1 No

1 Is the organization described in section 501{c){3) or 4947(g)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X

2 s the organization required to complete Scheduile B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in oppesition 1o candidates for

public office? # Yes," complete Scheduls C, PArtl | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect

during the tax year? If "Yes," complete Schedule C, PArt Il ..o 4 X
5 |sthe organization a section 501(c}4), 501{c){E), or 501(c)(B) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If 'Yes, " complete Schedule C, Part USSR 5 X
& 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, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic jand areas, or histaric structures? If "Yes," complete Schedule D, Partl .. 7 x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete

SOREAUIB 3, Part A b s 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account kabifity, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If *Yes," complete Schedule D, Pt IV e 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, PAV ||| .. 10 | X

11 i the organizaticn’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X

as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,

PV e 1a| X
b Did the organization report an amount for Investments - other secutities 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, Pt Ve e s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | ..o 11c X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. .o 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 If “Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 7407 if "Yes," complate Schedule D, PartX . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Sehedule D, Parts Xl ana X e RS SRR L 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* ta fine 12a, then completing Schedule D, Parts Xt and X!l is optional ... 12b X
13 is the organization a school described in section 170(B}1HANi? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1aNG IV || 14b X
16  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, Parts ffand IV L 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, Parts llfand 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 117 If "Yes,” complete Schedule G, Pt e e s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributicns on Part VIY, [Ihes
1c and Ba? /f "Yes," complete Schedule G, PAIH ||| | . e 18 X
19 Did the organization report more than $15,000 of gross income from garving activities on Part Vilj, line 9a? If "Yes,"
COMEIBEE SCREAUIE G, PAIT I ||| ooooeooeeoeeee oo os bbb 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H o e 20a X
b If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this retUM? e, 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part X, column {A), line 17 If "Yes," complete Schedule |, Parts fand il | i 21 X
932003 01-20-20 Form 990 (2019)
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990 (2019} ASTHMATICS, INC, 54-1357586 paged
{ PartIV. 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 27 If "Yes," complete Schedule |, Parts Tand Il e o2 | X
23  Did the crganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCABGUIE U | oo s 23 | X
242 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 fines 246 through 24d and complete
Schedule K. 1 "NO," GO RO HNE 2B& ||| | i 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 BB KON BONAS T ekt 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! ..l 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 980 or 990-EZ? if “Yes," compiete
SORBAUIE Ly PaIt e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables to any current
or former officer, director, trustee, key smployee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes," complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, orto a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L Partiti 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV [ e
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCRTUIB L, PAIEIV et e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7?Hf
"Yes," complete Schedule L, PArt IV e e 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Scheduie M 29 X
30 Did the organization receive contributions of art, histerical treasures, or other simifar assets, or qualified conservation
contributions? If "Yes," complete Schedule M et 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 nat assets?!f "Yes," complefe
SORBAUIE N, PaIt oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-37 If "Yes,” complate Schedule R, Partl s 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, ill, or IV, and
Part V08 T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 B 3ba X
b I "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b){13)? if "Yes,” complete Schedule R, Part V. line 2 | ... 35b
36 Section 501{c){3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, Part Vi lI€ 2 e 36 X
37 Did the organization conduct mere thar 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? /f "Yes, "complete Schedule R, Part Vit ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... i sg | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. . ... oo
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR Et
{gambling) winnings to prize WINNGIS? ... e 1c | X
952004 01-20-20 Form 990 (2019)
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Form 990 (2019) ASTHMATICS, INC. 54-1357586 pageb
[ Part V| 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, I s e
filed for the calendar year ending with or within the year covered by thisreturn . ... .. 2a LA
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... S IR I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. 3a | X
bl "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation on Schedule © ... a3 | X
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 S R B
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts {FBAR).
b6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 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
¢ |f "Yes" to line 5a or 5b, did the organization file Form BBBG-T 0 e 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solictt
any contributicns that were not tax deductible as charitable contribuUtioNS? s 6a X
b If "Yes,"” did the organization include with every solicitaticn an express statement that such contributions or gifts
were nOtax deductible? oo 6b
7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 118 FOMMN B2B2?  _.......ovsseeeeeeoes e84 7c X
d If *Yes," indicate the number of Forms B282 filed during the year s | 7d ] o [
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g |f the organization received a contrlbution of qualified intellectual property, did the organization file Form 8838 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 | 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 the year? 8 _

9 Sponsoring organizations maintaining doner advised funds,
a Did the sponsoring organization make any taxable distributions under section 49687 ..
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | . 10b
11 Section 501{c)(12) organizations. Enter;

a Gross income from members oF Sharelolder S e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received froOMTheM) e e 11b .

12a Section 4847(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-exermpt interest received or accrued during the year ................ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue gualified health plans in more thanone state? . s 13a

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

organization is licensed to issue qualified health PIans e 13b
¢ Enterthe amount of reserves onhand | ||| ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has i filed a Form 720 to report these payments? /f "No, ® provide an explanation on Schedule © .. 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUing the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N, e P
16 s 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.

Form 990 (2019)
932005 01-20-20
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Form 990 {2019) ASTHMATICS, INC. 54-1357586 PageB
I Part:VI I Governance, Management, and Disclosure Foreach *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 lineinthis Part Vb
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . 1a 12 s
If thare are material differences in veting rights among members of the governing hody, or if the governing
body delegated broad auihority 1o 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 _
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ! IR
officer, director, trustee, or key emPIOYEe? s 2 X
3 Did the organization delegste control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 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? | s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or
more members of the governing DOUYT | e s 7a X
b Are any governance decisions of the crganization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
g  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: SIEERS IS INCH
8 THE QOVEIMING DOUY? | ...\ ooooooooooooooooeooeooeoesssossess oo oo 8a | X
b Each commitiee with authority to act on behalf of the governing BodY? v sb { X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressgs on Schedule Q ..o ] X
Section B. Policies (This Section B requests information abouf policles not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? { 11a _ X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. R ] I
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 | 12a| X
b Were officers, directors, or frustees, and key emptoyees required to disclose annually interests that could give rise to confliets? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was dOME ||| e s 12¢| X
13  Did the organization have a written whistleblower policy? ... 13 X
14 Did the organization have a written decument retention and destruction policy? 14 __X _
15  Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision? P R
a The organization's CEQ, Executive Director, or top management official | 15a | X
b Other officers or key employees of the organizallon | ... 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). s
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S
1aXADIE BNy AUING e BB T et e ettt e 16a X
b If “Yes," did the organizaticn follow a written policy or procedure requiring the organizaticn to evaluate its participation TN e S
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such aaNGEMENtS? ... i i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AZ,CA,CT,FL,GA, 1L, ME MD, MI, NJ,NY,OH

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

Own wehsite |:] Another's website Upon request lﬂ 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 avaitable 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
J. RANDOLPH TAYLOR - 703-641-9595
8229 BOONE BOULEVARD, SUITE 260, VIENNA, VA ‘221 82

32006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Form 990 (2019) ASTHMATICS, INC. _ _ 54-1357586  page?
]F.’.art Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar yesr ending with or within the organization's tax ysar.
® List all of the organization's current officers, directors, trustees (whether indlviduals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (), and (F) if no compensation was paid.
# List all of the organization's cureent key employees, if any, See instructions for definition of "key employee.”

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

# |ist ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List ail of the organization’s former directors ar trustees that recelved, 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 instructions for the order in which to list the persons above,

(:I Check this box If neither the crganization nor any related organization compensated any current officer, director, or trustee,

{A) (B) (C) (D} (E) (F)
Name and title Average | (o nor chPegfirSngan one Reportable Reportable Estimated
hours per | box, ualess persan is both an compensation compernsation amount of
weaek officar and a directer/trustae) from from related other
{list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC}) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 N ] and related
below |2 (2], 15 |68« organizations
i) |S1E|c|&[EE| 5
(L} JOHN SCOTT TUCKER 1.00
CO-CHAIR X X 0. 0. 0.
{2} DENNIS WILLIAMS, PHARM-D, BCPS 1.00
CO-CHAIR X X 0. 0. 0.
{3) J, RANDOLPH TAYLOR, CPA 1.00
TREASURER X X 0. 0. 0.
(4) PREM K, MENON, MD 1.00
SECRETARY X X ¢. 0. 0.
{5) GAYLE N. HIGGINS, FNP 0.50
DIRECTOR X 10,500, 0. 0.
{6) RANDALL BROWN, MD, MPH, AE-C 0.50
DIRECTOR X 0. 0. 0.
(7) JODIE STABINSKI, RN, MSN,6 CENP 0.50
DIRECTOR X 0. 0. 0.
{8} CRISTIN BUCKLEY 0.50
DIRECTOR X 0. 0. 0.
(93 WILLIAM BERGER, MD 0.50
DIRECTOR X 0. 0. 0.
{10} ANTHONY COOK 0.50
DIRECTOR X 0. 0. 0.
{11) SANDY MORITZ g0.50
DIRECTOR X 0. 0. 0.
(12} DONNA MATLACH 0.50
DIRECTOR X 0. 0. 0.
(13) TOMYA WINDERS,K MBA 35,00
PRESIDENT & CEO X 236,950, 0./ 10,460.
{14) SALLY %, SCHOESSLER 35,00
DIRECTOR OF EDUCATION X 107,890. 0. 773,
(15} MARCELA GIEMINIANI 35.00
DIRECTOR OF DEVELOPMENT X 100,989. 0. 836,
{16} LISA JORDAN 35.00
PROGRAM MANAGER X 115,776. 0. 0.
932007 01-20-20 Form 990 (2019)
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990 (2019) ASTHMATICS, INC. 54-1357586  Page8
[Pal't Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)
A (B) (c) ® E) (F)
Name and title Average | OO e ono Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | 3 3 organization (W-2/1099-MISC) from the
related |z 1 & g (W-2/1099-MISC) organization
organizations] £ | £ g |E and related
below ERE-R I - 1 organizations
" = | 2 Sla =2
inel |5 188|588
1B SUBORBL | . oo e > 572,145. 0.] 12,0863.
¢ Total from continuation sheets to Part VIl, Section A ... ... .. > 0. 0. 0.
d Total{add lines 10 and 16) ..o > 572,145, 0.] 12,069,
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 P 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on P
line 1a? If "Yes," complete Schedule J for SUCH INAIMIGUBT ||| _..__...c.cccccccrmeemrivmmmmremsssssomoereis s X
4 For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 /f "Yes," camplete Schedule J for such individual L _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o e
rendered to the organization? If "Yes," cornplete Schedule J for SUCh PErsom ... 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) (C)
Name and business address Description of services Compensation
CHANDLER CHICCO AGENCY, LLC, 450 15TH
STREET, 7TH FL., NEW YORK, NY 10011 PUBLIC RELATIONS 139,225,

2 Total number of independent contractors {Including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 1

Form 990 (2019)
932008 (1-20-2¢

08261111 793927 17389 2019.05000 ALLERGY AND ASTHMA NETWORK 17385 __1




ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990 (2019) ASTHMATICS, INC. 54-1357586 Page9
Part VIH.| Statement of Revenue
Check if Schedule O contains a response ornote teany lineinthis Part VI e e D

{A) {B) {C) D
Totat revenue Related or exempt Unrelated Revenue excluded

function revenue |pusiness revenue] from tax under
sections 512 -514

28| 1a Federated campaigns ... 1a
g g b Membershipdues . 1b
q"-ff ¢ Fundralsingevents . .. ... 1c
68 d Related organizations ... ... 1d RERLEI
2}% e Government grants (contributions) | te 118,526,
2 . 1 Al other contributions, gifts, grants, and B
Eg similar amounts not included above 46| 1,268,567 .
'Eﬁ g Noncash contributions included in lines 1a-1t | 1g |$ e R R
8K n Total Addlines a1 .o » 1,387,093, o
Business Code | sl o i i e el
¢ | 2a RESOURCE MATERIALS/PRO 900099 371,469, 371,469,
®ol b MEMBERSHIP DUES 900099 228,906.] 228,906,
@2 o MAGAZINE ADVERTISING 541800 89,950. 89,950.
& e
e f All other program service revenue . :
g Total. Add lines 2a2f . ..o p | 690,325.
3 Investment income fincluding dividends, interest, and
other similar aMOUNYS) ..o > 1,008, 1,008.
4 Income from investment of tax-exempt bond proceeds P>
5 Royallies ..........cooeiiiiri
{iy Real
6 a Grossrents ... ... 6a
b Less:rental expenses . |6b
¢ Rental income or {logs) | B¢
d Netrental Income of (I0S8) ... ..oviviiiiii e >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory [7a
b Less: cosiorother basis
g and sales expenses 7b
% ¢ Gainor{loss) ... Tc
o« d Netgain or (l05S) ..o
_E 8 a Gross income from fundraising events (not
bS] including $ of
contributions reported on line 1c). See
Part IV, line 18 Ba
b Less:directexpenses . . . ... 8b

¢ Net income or {Joss} from fundraisingevents _..............
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses ... Ob

¢ Net income or (loss) from gaming activitles __..............

10 a Gross sales of inventory, less returns
and allowanees |, .........cccocooieenn, 104]

b lLess;costofgoodssold ... 10b1
Net income or (loss) from sales of inventory . ..............

Business Code | i

(1]

11

Miscellaneous
Revenue

[T « S + B~ )

12 Total revenue, See Instructions s p 2,078,426.] 600,375, ..8.9.,950. . 1,0.08.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019}

ALLERGY AND ASTHMA NETWORK -

ASTHMATICS,

INC.

MOTHERS OF

54-1357586 page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) crganizations must complete alf columns. All other organizations must complate column (A).

Check If Schedule O contains a response or note(}\c; any line in this Part [X (C) ................................. 5 ] [X]
Do not Include amounts reported on lines 6b, . .
70, 8, b, and 10b of Part VL Total expenses P otnses - | generas expanabs F:Qééﬁ?é‘ég
1 Grants and other assistance 1o domestic organizations Dl L S
and domestic governments, Sea Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 22,800. 22,800.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 __ .
4 Benefits pald to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees ... 248,694- 195,089. 28,700- 24,905.
6 Compensaiion not inciuded above 1o disqualified
persens (as defined under section 4958(f)( 1)} and
persans dascribed in section 4958(c)(3)B} .
7 Othersalariesandwages ... 863,248. 677,177. 99,622- 86,449.
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits . 7215320 57,063. 8,180, 7,289,
10 Payrolltaxes ... 79,503, 62,532, 8,988. 7,983,
11 Fees for services {nonemployees):
a Management e
b Legal e
G ACCOUNING ...\ oo 49,930, 49,930,
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees ...
g Other. (If ine 11g amount exceeds 10% of fine 25,
coluran {A) amount, fist ine 11g expenses an Sch 0.) 642,896. 562,008, 74,134, 6,754,
12 Advertising and promotion ... 9,356, 9,356.
13 Offico eXpenses ... 102,873. 98,161, 3,160. 1,552,
14 Informationtechnofogy 15,866, 9,228, 10 ! 638.
15 Royalties ...
16 OCOUPBNCY .. .. ...\ 53,110, 41,826, 5,995. 5,289,
17 TEVEL oo 216,866, 169,265, 42,868. 4,733.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and mesetings 176,939, 172,117, 3,125, 1,697,
20 INterest oo 5,629. 5,629,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization |
23 Insurance ...
24  Other expenses. ltemize expenses not coversd
above (List miscellaneous expenses on line 24e. {f
line 24e amount exceeds 10% of line 25, column {A) Rt ) ST :
ammount, list line 24e expensas on Schedule 0,) SRRy CURERINL LI SR TR :
a PRINTING 160,345, 147,959, 12,386.
b TAXES AND LICENSES 12,036, 1,820, 5,564, 4,652,
¢ MISCELLANEOUS 5,397, 5,397,
d DUES AND SUBSCRIPTIONS 3,176, 3,176,
@ All other expenses
o5  Total funstional expenses, Add fines 1 through 24e 2,74%,196. 2,229,577, 351,930, 163,689,
26 Joint costs. Complete this tine only if the organization
raporied in column {B} joint cosis from a combined
educationai campaign and fundraising sclicitation,
Check here > I:I If following SOP 98-2 {ASC 958-720}
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

ALLERGY AND ASTHMA NETWORK -
ASTHMATICS, INC.

MOTHERS OF

54-1357586 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response ornote toany lineinthis Part X ...

{A) (B)
Beginning of year End of year
1 Cash-nONNereStDeANNG ... 653,080.} 1 135,551,
2 Savings and temporary cash investments ... 2121 2 92.
3 Pledges and grants receivable, Net o 22,500.] 3
4 Accounts receivable, net 78,867.] 4 100,142,
5 Loans and other receivables from any current or former officer, director, Pkt B G
trustee, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 3
6 Loans and other receivables from cther disqualified persons (as defined ] B B
under section 4958(){1)), and persons described in section 4958{c)3HB) .. . 6
£ 7 Notes and loans receivable, net | e 7
@ | 8 Inventoriesforsale oruse | ... 8
< 9 Prepaid expenses and deferred charges 5,115.] o 11,000,
10a Land, buildings, and equipment; cost or other e
basis. Complete Part Vi of Schedule D . 10a 63,291, Gl e i
b Less: accumulated depreclation ... ... 10b 63,291, 0.] 10¢ 0.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 1 . . ... ... 12
13 Investments - programrelated. See Part IV, line 11 ... 13
14 Intangible assets | e 14
16 Otherassets. See Part IV, e 11 3,651.] 15 3,651,
16 Total assets, Add lines 1 through 15 (must equalline33) .......................... 763,425.] 16 250,436,
17  Accounts payable and accrued @Xpenses . .. 190,8 16.] 17 309,597,
18 Grantspayable 18
19 Doferrod reVeNUE .. e 19 35,000.
20 Tax-exempt bond liabilities
21 Escrow or custedial account liability, Complete Part [V of Schedule D
9 |22 Loansand other payables to any current or former officer, directer,
= trustee, key employee, creator or founder, substantial contributor, or 35% i
E controlled entity or family member of any of these persons . . ... . 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}, Complete Part X
OFSChedUI® D e 25
26 Total liabllities. Add lines 174hough 26 . o 190,816.] 26 344,597,
" Organizations that follow FASB ASC 958, check here P X :--.;_ T e JrEh
ué and complete lines 27, 28, 32, and 33. B BRI e
S |27 Netassets without donor restriotions ..o 124,859.,| o7 ~-383,356.
@ |28 Not assets with dONOT reStICONS ..o o 447,750,/ 28| 289,195,
g Organizations that do not follow FASB ASC 958, check here B [ SR S
b and complete lines 29 through 33, i
; 29  Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 30
5 31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Totalnet assets or fund BAIBNCES ... ..o 572,609.] 32 -94,161.
33 Totalliabllities and net assets/fund balances ... ... 763,425.] 33 250,436,
Form 990 (2019)
932011 01-20-20
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Form 990 (2019) ASTHMATICS, INC. 54-1357586 page12
[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response ornofetoany lineinthis Part Xl ... i [}
1 Total revenue (must equal Part VIi, column (4), fine 12) 1 2 I 078 ’ 426.
2  Tolal expenses (must equal Part X, column {A), line 25} 2 2,745,196,
3 Revenue less expenses, Subtract line 2 from line 1 3 -666,770.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A ... 4 572,609,
5 Net unrealized gains {losses) on INVESIMENES | . . oo 5
6 Donated services and use of facilities 6
7 IWESITIBNE BXPENSES | o oeeeeos oo oo eee oot 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
COWMN B Lo s iiiiiiisiiiiiiiiiiieseiiiiiziiiiiriiesiees 10 -94,161.

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response of note to any fineinthis Part XI ...

1 Accounting method used te prepare the Form 920; {::] Cash Accrual I:] QOther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the organization’s financial statements compited or reviewed by an independent accountant? ... ...
If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or reviewed on a
separate basls, consolidated basis, or both:
|:! Separate basis ’:] Consolidated basis [:j Both consolidated and separate basis
b Were the organization’s financiai statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:;
Separate basis D Consolidated basis D Both consclidated 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 accountart? 2ci X
f the organization changed elther its oversight process or selection process during the tax year, explain on Schedule O. RS R
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACTANG OMB ClrCUIAr At BT et e et ettt e n s 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 O and describe any steps takentoundergosuch audils ..., 3b
Form 990 ¢2019)

32012 01-20-20
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SCHEDULE A . . . OM8 No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2019
Complete if the organization is a section 501{c}{3} organization cr a section
4947(a){1) nonexempt charitable trust.

Department of the Trazsury P Attach to Form 990 or Form 990-EZ. ~‘Open to Public " -

Internal Aeverue Service P Go to www.irs.gov/Form990 for instructions and the latest information., v Inspection -

Name of the organization ALLFRQY AND ASTHMA NETWORK - MOTHERS OF Employer identification number
ASTHMATICS, INC. 54-1357586

{Part ]| Reason for Public Charity Status (Al 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 D A chureh, convention of churches, or association of churches described in section 170({b}(1}(A){i).

2 1A school desearibad In section 170{b){1)(A)(ii}. (Attach Schedule E {Form 920 or 990-E2)}.)

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

4 {1 Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a governmeantal unit described in

section 170{b)(1){A)liv}. {Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
An organization that normally recelves a substantiat part of its support frem a governmentat unit or from the general public described in
section 170(b)(1){(A)}vi). (Complete Part II.}
A community trust described in section 170{h)({ ){A){vi}. (Complete Part I1)
An agricultural research organization described in section 170{b}{1)(A}{ix} operated in conjuncticn with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university;
An organization that normatly receives: (1) more than 33 1/3% of its support fram contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a)(2). (Complete Part lil.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509{a){ 1) or section 509(a)(2). See section 50%{a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a I:] Type L A supporting organization operated, supervised, or controlled by its supperted 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 |V, Sections A and B.

I:i Type lL. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C,

¢ [] Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
L]

o ©

O 00 R0 O

10

b

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

d

f Enter the number of supported organizations | e e
g _Provide the following information about the supporied organization{(s).
{1} Name of supported {ii) EIN {iii} Type of organizaticn TV TS The Dganizaton fisted (v} Amount of monetary {vi) Amount of ather
organization (described on ines 110 [F-{ELANELY dacumentt support {see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A {(Form 990 or 980-EZ) 2019
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ALLERGY AND ASTHMA NETWORK -

Schedule A (Form 990 or 990-E

so1g ASTHMATICS,

INC.

MOTHERS OF

54-1357586 page2

|Partll| 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 Il If the organization
fails to qualify under the tests listed below, please complete Part {il}

Section A. Public Support

Calendar year {or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through8 ..
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)

Public support. Sublract line 6 from line 4.

{a) 2015

{b} 2016

{c) 2017

(d) 2018

(e) 2019

(f) Total

2160378,

1597732,

1991347,

22370589,

1387093,

9373609,

9373609.

2160378,

1597732,

1991347,

2237059,

1387093,

4679305.

4694304.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .
11 Total support, Add lines 7 thyough 10

12 Gross receipts from related activities, etc. (see instructions)

{a} 2015

{b} 2016

{c) 2017

(d} 2018

(e) 2019

{f) Total

2160378.

1597732,

1991347.

2237059,

1387093,

9373609,

1,139.

398.

319.

1,280,

1,008.

4,144.

9377753,

12 | 2

046,726,

13 Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section €. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f} divided by fine 11, column (f))
15 Public support percentage from 2018 Schedule A, Part I, line 14

14

50.06 %

15

48.33 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization quatifies as a publicly SUPpOrEd OrgaN Zatl O e e »
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here, The organization qualifies as a publicly sUpROrted OrQan ZatioN e v e » |:]
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on fine 13, 164, 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 quallfies as a publicly supported organization . ... ... > D
b 10% -facts-and-circumstances test - 2018. 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 gualifies as a publicly supported organization ... . » |:]
18 Private foundatjon. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... » I:]

932022 03-26-19
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ALLERGY AND ASTHMA NETWCRK - MOTHERS OF
Schedule A {Form 990 or 990-£7) 2019 ASTHMATICS, INC. 54-1357586 Page3
]Eart"i[ 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 |I. If the organization fails to
qualify under the tests listed below, please complete Part {1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 @ross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Taotal. Add lines 1 through5 .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on iines 2 and 3 received
from other ihan disqualified persons that
excaad the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddiines7aand7b ...

8 Public support. :6visct line 7¢ from ine 63
Section B. Total Support

Calendar year (or flscal year beginning in) {(a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and Income from simitar sources

b Unrelaied business taxable income
(less section 511 laxes) trom businesses
acquired after June 30, 1975

¢ Add fines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...l
13 Total support, (add fines 8, 10¢, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 601 (c){3) organization,

CHECK IS DOX MU STOP WOI® Lo oo oo ittt ey etese s et gesieemesem e e oo et ee et e eee s e e ee e e b T pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column(f)) . ... 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2019 {line 10c, column {f), divided by line ¥3, column () . ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part B, ine 17 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstep here. The organization qualifies as a publicly supported organization ... ... ... >

b 33 1/3% support tests - 2018, |f the organization did not check a box on fine 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization » D
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... W D
932023 09-25-19 Schedule A {Form 980 or 990-EZ) 2019
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Schedule A {Form 990 or 990-E7) 2019 ASTHMATICS, INC. 54-1357586 pages
[Part VT Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V}
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status S
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(aj(1) or (2). 2 _
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if “Yes," answer e e
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}{2}B) s
purposes? If "Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If R
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (¢} beiow. da_

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH3) and 508(a}(1) or {2}? If “Yes,* explain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectfon 170{c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below {if applicablg). Also, provide detail in Part VI, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing documenit).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{as defined in section 4958{c){3)(C)}, a famity membwer of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part I of Schedule L (Form 890 or 880-E2}.

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part I of Schedule L (Form 990 or 390-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 49486 (other than foundation managers and organizations described

in section 509(a){1) or {2))? If "Yes," provide detail in Part V1. Y9a

b Did one or more disqualified persons (as defined in line a) hold a controlling interest in any entity in which e BORe
the supporting organization had an interest? If "Yes," provide detail in Part V1. b

¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derlve any personal benefit S
from, assets in which the supporting organization also had an Interest? If "Yes, " provide detail in Part V&, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supporting organizations, and all Type |If nen-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b 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.) 10b
932024 09-25-19 Schedule A {Form 990 or 990-EZ) 2019

08261111 793827 17389 2019.05000 ALLERGY AND ASTHMA NETWORK 17389__1




ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Schedule A (Form 990 or 990-E7) 2019 ASTHMATICS, TNC. 541357586 pages

[PartiV] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S I B
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c} :
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?lf "Yes" to &, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to 0 [ T
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the orgariization had more than cne supported organization,
dascribe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported ok
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," expiain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type ll Supporting QOrganizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors S S e
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). i
Section D. All Type Il 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 SR ERENE
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization’s officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? /f "No," explain in Part VI how _
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a B
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
supportad organizations played In this reqard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).

a |:| The organization satisfied the Activities Test. Compiete line 2 befow.,

b [ The organization is the parent of each of its supported organizations, Complete line 3 below.

c D The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R e
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 deterrmined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported crganization(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
aclivities buf for the organization's involvement,

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

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each O
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b
932025 09-26-1% Schedule A (Form 990 or 990-EZ) 2019
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Schedule A (Form 990 or 990-E7) 2019 ASTHMATICS, INC. 54-1357586 pagese
[Part V| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 L_J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expiain in Part Vi}. See instructions, All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. ) {B) Current Year
Section A - Adjusted Net Income {A} Prior 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

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) 8

(LR 4 L P

G R (3 N e

®

-

. ) {B} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short fax year or assets held for part of year):

a Average monthly vatue of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI);

2 Acquisition indebtedness applicable 1o non-exempt-use asseis 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of Iine 3 {for greater amount,
see instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount : S D _5:3_ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Colurmn A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5
6 Distributablie Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7

Checlk here if the current year is the organization's first as a non-functionally antegrated Type III supporting organization {see
instructions). :

Scheduie A {Form 990 or 990-EZ) 2019

932026 09-26-19
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ALLERGY AND ASTHMA NETWORK

Schedule A (Form 990 or 990-£2) 2019 ASTHMATICS, INC,

MOTHERS OF
54-1357586 Page 7

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinjeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations tc accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts {prior IRS approval required)
6  Other distributions (describe in Part VI See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
) i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeg?ig&?lgtions Agfﬁ'::’;’;fgf_l °

1 Distributabie amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior t¢ 2019 {reason-
able cause required- explain in Part Vi), See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

c From 2016

d From 2017

e From 2018

f Total of lines 3a through e

9 _Applied to underdistributions of prior years

h Applied to 2019 distributable amount

Carryover from 2014 not appiied (see instructions)

j__Remainder, Subtract lines 3g, 3h, and 3 from 3f.

4 Distributions for 2019 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI Ses instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

¢ Excess from 2019

932027 08-25-19

08261111 793927 1738%
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Schedule A (Form 990 or 990-E) 2019 ASTHMATICS, INC, 54-1357586 pages

| Part Vi l Supplemental Information. Provide the explanations required by Part Il line 10; Part I}, line 17a or 17b; Part HIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 additicnal information.
{See instructions.}

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
g’r";_gjﬂofg}, 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF,
Departmant of the Treasury P Go to www.irs.gov/Form990 for the latest information, 20 1 9
Internal Revenue Service
Name of the organization Employer identification number
ALLERGY AND ASTHMA NETWORK - MOTHERS OF
ASTHMATICS, INC, 54-1357586
Organization type(check one}):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
I:l 4947(a}(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF (] so1 {c)3} exempt private foundation

3 4847{a){1) nonexempt charitabje trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

General Rule

(I

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 i, See instructions for determining a contributor's total contributions.

Special Rules

[X]

Caution:
but it mu

For an organization described in section 501{c){3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170{)(1)(A){vi), that checked Schedule A (Form 99C or 990-EZ}, Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 890, Part VIl line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ik

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, scientlfic, literary, or educational purposes, or for the
prevention of cruslty to children or animais. Complete Parts |, Hl, and Il

For an organization described in section 501(c)(7), (8), or (10} flling Farm 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i 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 uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totafing $5,000 or more during the year [

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

L.HA For

923451 11-

Paperwork Reduction Act Notice, see the Instructions for Form 9990, 950-EZ, or 580-PF. Schedule B (Form 890, 880-EZ, or 980-PF) (2018}

06-19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

ALLERGY AND ASTHMA NETWORK - MOTHERS OF

ASTHMATICS,

INC.

Employer identification number

54-1357586

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

(a)
No.

(b}
Mame, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 65,000.

Person
Payroll I::I
Noncash r____l

(Complete Part Il for
nencash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 100,475,

Person
Payroil l:]
Nencash D

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)
Type of contribution

$ 160,000,

Person
Payroli [::'
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 175,000.

Person
Payroti |:!
Noncash [ |

(Compiete Part {1 for
noncash contribiitions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

$ 125,600.

Person
Payroll I:'
Noncash [ |

{Complete Part if for
noncash contributions.}

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 341,000,

Person
Payrolt D
Nencash |:|

{Complate Part il for
noncash contributions.)

923452 11-06-19

08261111 793927 17389

Schedule B {Form 990, 990-EZ, or 980-PF) (2019}

2019.05000 ALLERGY AND ASTHMA NETWORK 173895__1




Schedule B {Form 890, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization

ALLERGY AND ASTHMA NETWORK

ASTHMATICS,

INC.

Employer identification number

- MOTHERS OF

54-1357586

Part1: Contributors isee instructions). Use duplicate copies of Part | if additional space is needed,

{a}
No.

{b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

7

$ 60,000,

Person
Payroll Ij
Noncash [ ]

(Complete Part i for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [::]
Payroll |:]
Noncash [ ]

{Complete Part il for
noncash contributions.)

{a)
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

“{d)
Type of contribution

Person [:}
Payroll D

Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d}

Type of contribution

Person |:|
Payrofi ]
Noncash I:]

{Complete Part il for
nencash cantributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

(€)

Total contributions

{d)
Type of contribution

Persen i____]
Payroll El
Noncash [ |

{Compiete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Fotal contributions

(d)

Type of contribution

Person [:j
Payroll EI

Noncash

{Complete Part 1] for
noncash contributions.)

923452 11-06-19

08261111 793927 17389

Schedule B (Form 990, 980-EZ, or 990-PF} {2019}
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Schedule B {Form 990, 990-EZ, or 990-PF) {2019} Page 3
Name of organization Employer identification number
ALLERGY AND ASTHMA NETWORK - MOTHERS OF
ASTHMATICS, INC,

54-1357586

'Pa_'rt:'II +  Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.

(a)

No. {b) t) (d)

_— ! FMV (or estimate)

from Description of noncash property given (See Instructions.) Date received
Part | instr .

(a)

(c)

No.

(b} FMV {or estimate) ) .,
from Description of noncash property given (See Instructions.) Date received
Part| .

{a)
(c)

No,

° e ) . FMV (or estimate) (d) \
from Description of noncash property given (See Instructions.) Date received
Part | ’

(a)

{c)

No. . ) ) FMV {or estimate) {d) )
from Description of noncash property given (See instructions.) Date received
Part | .

{a)

(c)

No.

N (b) . FMV {or estimate) (d) .
from Description of noncash property given (Ses instructions.) Date received
Part | ’

(a)

{c}

No.

0 o {b) . FMV {or estimate) (d) .
from Description of noncash property given (See instructions.) Date received

Partl )

923463 11-06-18

08261111 793927 17389

Schedule B (Form 980, 980-EZ, or 980-PF) (2019)
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Schedula B (Form 9890, 890-EZ, or 990-PF) (2019)

Page 4

Name of organization
ALLERGY AND
ASTHMATICS,

ASTHMA NETWORK - MOTHERS OF
INC.

Employer identification number

54-1357586

Pal‘tlﬂ Exclusively religious, charltable, etc,, contributions to organizations described in section 80{c)(7), (8}, or {10) that total more than $1,000 for the year

from any one contributor, Complete columns {a} through {8} and the following line entry. For organizations
compieting Part i, enter the total of excluslvely religious, charltable, ste., contributions of $1,000 or less for the year. (Exter this Info, onee.) > $

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

{a) No.
;’;’tﬂl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E{Oftﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!_:“ O*t“l {b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;r;rtni (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee

923464 11-06-19

08261111 793927 17389
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 980} P Complete if the organization answered "Yes" on Form 980, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. )
Department of the Traasury P Attach to Form 990, Open to Pub“c
Internal Revenue Service »-Go to www.irs.gov/Form990 for instructions and the latest information, o Inspection. iy
Name of the organization ALLERGY AND ASTHMA NETWORK - MOTHERS OF Employer identification number
ASTHMATICS, INC. 54-1357586

[PartT] 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

Totalnumberatend of year
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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? ..o [ yes L_INo
[T’al‘tll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (for example, recreation or education) [:j Praservation of a historically important tand area
Protection of natural habitat [___| Preservation of a certified histeric structure
L] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Dok WN -

day of the tax year. 27| Held at the End of the Tax Year
a Total number of conservation GASEMBNTS ||| ... e e 2a
b Total acreage restricted by conservation BasemEN S e 2b
¢ Number of conservation easements on a certified historic structure inciuded in (&) ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register et s 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 P
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements I OIS T D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

> _____
7 Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

t
8 Does each conservation easerment reported on line 2(d) above satisfy the requirements of section 170} 4)(B)()

BN SECHOM 17OFNANBYINT ..ot Elves [lno

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and
batance 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. _ .
‘Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8,
ia |f the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, histotical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statemments 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 refating to these items: ‘

(i} Revenue included on Form 898G, Part VIl line 1 ...
(i} Assets included in Form 890, PArLX ..o e > §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following armounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 980, Part VIIL Ine 1 e e > $
b_Assets included in FOrm 990, ParE X i it e A | )
LHA For Paperwork Reduction Act Notice, see the Instructions far Form 980, Schedute D {Form 990) 2019

932061 10-02-19
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Schedule D {Form 990) 2019 ASTHMATICS, INC. 54-1357586 page2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 [_Jioanor exchange program
b E:] Scholarly research e l:' Other
c D Preservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? ........................ [ ves [ _Ino
| Pari '.W'-I Escrow and Custodial Arrangements, Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes D No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning balance .. .. ... B ) 1c

Additions during the year
Distributions during the year 1e

EndING DAIANCE | et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? ... L Ives L_INo
b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part UL o
[ Part V. ‘| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year (¢} Twao years hack | (d) Three years back | (e) Four years back
4,000, 4,000, 4,000,

- Qo a0

1a Beginning of year balance ... 4,000, 4,000,
Contributions | .. ...
Net investment earnings, gains, and losses
Grants or schotarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

9 Endofyearbalance ...
2 Provide the estimated percentage of the current vear end balance {line 1g, column (a)) held as;

a Board designated or guasi-endowment p- %

b Permanent endowment p» 100.00 %

¢ Termendowment P %

The percentages on lines 2a, 2b, and 2¢ should equaf 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

LI = R v B =

4,000, 4,000, 4,000, 4,000, 4,000,

(i} Unrefated organizations || ... s e e b 3afi) X
(i1} Related 0rganizations e 3a(ii) X
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R 3b
4  Describe In Part XlIl the intended uses of the organization's endowment funds,
] Part'V] .| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10,

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

1a land

d Equipment 25,586, 25,586, 0.

e_Other 37,705, 37,705, 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (8), ine 0c.) . 0o » 0.
Scheduie D (Form 990) 2019
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF

Schedule D {Form 990) 2019 ASTHMATICS, INC. 54-1357586 Page3

] Part VII] 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 categary inchiding nams of security) (b) Book value (¢) Methed of valuation: Cost or end-of-year market value

{1) Financial derivatives ...

{2) Closely held equity interests

{3) Other

Al

{B)

)

{D)

{E)

(F)

@

{H)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > R

[-Part:VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢, See Form 990, Part X, line 13,

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

{1}

(2)

{8)

{4)

{5}

(6}

{7

(8}

{8}

Total, (Cal, {b) must equal Form 980, Part X, col. (B) ling 13.)

Part 1X | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

(b) Book value

(1

(2)

3]

{4

(5)

(6)

0]

8l

@

Total. (Colimn (b) must equal Form 990, Part X, col (BMIne 15.) .. i iassaininass |

Part X | Other Liabilities.
Cormpiete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, fine 25.

1, (a) Description of liability

(b) Book value

(1) Federal income taxes

6]

()

4)

&)

{6}

{7}

@8

)

Total. (Column (b) must equal Form 896, Part X, col. {BYlIN@ 25.) | .........c.ccoooiimiiiiiiiiiieiieeeeeeeeeieeieieeieees i et »

2. Liability for uncertain tax positions. In Part XHi, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASS ASC 740. Check here if the text of the footnote has been provided in Part XIii ...

Schedule D (Form 990) 2019
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ALLERGY AND ASTHMA NETWORK - MOTHERS OF
Schedule D (Form 990) 2019 ASTHMATICS, INC. 54-1357586 paged
[Part X1 | 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 2,079, 426.
Amounts included on line 1 but not on Form 990, Part Vi, line 12: L

a Netunrealized gains (losses) on investments 2a s

b Donated services and use of facilities ... 2b 1,000. -

¢ Recoveries of prior year grants 2c '

d Other {Describe in PartXHL) e, 2d .

e Add liNes 2 throUGN 2d || . oo 2¢ 1,000,
3 Subtractline 26 oM NE T oo 3 | 2,078,426,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line 76 . 4a

b Other (Describe in Part XIL) e ab

e AddEines 4AaNA 48 e 4¢ 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partf, fine 12.) .. oo, 5 2,078,426,

] Part XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial stalementS 1 2,746,196,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities 2a

b Prioryearadiustments L 2b

€ OMBIIOSSES | i e 2¢

d Other (Describe in Part XIIL) .. ... s 2d PR

e AdAHNeS 2athToUGN 20 | s 2e 1,000,
3 SUBtrAC NG 26 fromIINe 1 oo 3| 2,745,196,
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1: S

a Investment expenses not included on Form 980, Part Vlll, line 7b .. ... 4a

b Other (Describein PartXIL) 4b -

e A HNES 4B NG b et 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18} .......cooooiiieiiiiiiiiiiiii 5 2 r 745 ' 196.

]_Part X Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, fine 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additionat information.,

PART V, LINE 4:

ENDOWMENT IS INVESTED IN PERPETUITY AND ONLY THE INCOME CAN BE USED FOR

PROGRAM OPERATIONS IN ACCORDANCE WITH RESTRICTIONS SET BY THE DONOR. THERE

WAS NO INTEREST EARNED ON THE ENDOWMENT FOR THE YEAR ENDED 12/31/19.

PART X, LINE 2:

AANMA BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS OR THAT WOULD HAVE AN EFFECT ON ITS

TAX-EXEMPT STATUS, THERE ARE NO UNRECOGNIZED TAX BENEFITS OR LIABILITIES

THAT NEED TO BE RECORDED.

932054 10-02-19 Schedule D (Form 890) 2019
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