SCANNED FEB 04 02

Form

.

Department of the Treasu
intarnal Revenue Service "l The orgenization may have to use a copy of this return to satisfy state reporting

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code (except biack lung benafit trust or
pnvate foundation), section 527, or section 4947{a)(1) nonexempt chartable trust

| OMB No 1545-0047

Open to Public
Inspection

requiremnents

A For the 2000 calendar year, or tax year penod beginning July 1 , 2000, and ending

B Check d applicable | Mosse |C Mame of organzaton AMERICAN RESPIRATORY ALLIANCE

D Change of address | tabel or
D Change of name print or | Number and street {or PO box If mail is nat delivered to street address)| Room/suile

June 30 , 2001

use RS | G WESTERN PENNSYLVANIA

D Employer identification numbar
25! 0965587

E Telephone numbaer

typa.
O irubial retum See. 201 SMITH DRIVE SUITEE (724) 772-1750
D Final return ip:tru:: City or town, state or country, and ZIP code F Check » [ application psnding

[l amended rewn § Yo | CRANBERRY TOWNSHIP, PA 16066

G Organizatsan type (check only one) b 501{c){ 3 ) « (insert no) Oserer O 494 7{a)(1)

e Section 501(c)(3) organizations and 4947{a)(1) nonexempt charrtable trusts must
attach a completed Schadule A (Forrn 990 or 900-EZ)

J Agcounting method L) cash TN Accrual [ Other {specify) »

K Check here » []if the organization's gross receipts are normally not more than

Note R and | are not apphcable to section 527 orgs

H{a} Is this a group return for affilates? D Yes No

H{b) If "Yes," enter number of atfilates »

Hic) Are all affilates included? Oves [Tne
(If "No,” atlach a list See inst )

Hid} s this a separate retumn filed by an
organization covered by a group nuing? [ ves No

$25,000 The orgarization need not file a return with the IRS, but |f the organization | Enter 4-digit group exemption no {(GEN} »

recewed a Form 990 Package in the mai, it should file a retum without financial data
Soma states require a complete return

L Check this box if the organization 1s not required
1o attach Schedule B (Form 990 or 990-E2) » []

EETII Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )

1 Contributions, gifts, grants, and similar amounts received :oﬁj
a Direct public support 1a 322,661 E,
b Indrect public support ib 5,654 o
¢ Government contributions (grants) 1c i
d Total (add lines 1a through 1¢) (cash & __ 328,315  noncash $ __ 0 ) 1d 328,315
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2 15,353
3 Membership dues and assessments 3
4 Interest on savings and temporary cash nvestments 4
5 Dwvidends and interest from securities 5 618,651
6a Gross rents 6a 105,793 i)
b Less rental expenses 6b 79,846  n i
c Net rental ncome or {loss) (subtract ine 6b from line 6a) 6¢c 25,947
o | 7 Other mvestment income (describe » } 7
E 8a Gross amount from sales of assets other 1A Secuntes i) Other ::f*:
& than inventory 15,959,120 | Ba 14,403 [ oo
b Less costor other basis and sales expenses 14,628,303 | 8b 0 ":”’bf
¢ Gain or (loss) (attach schedule) 1.330.817 | 8¢ 14403 F .-
d Net gain or (loss) {combne line 8c, columns (4) and (B)) 8d 1,345,220
9 Special events and activities (attach schedule) ]
a Gross revenue (not ncluding $ of e
contributions reported on line 1a) Ba 33,673 Eei
b Less direct expenses other than fundraising expenses 9b 13,746 F.0.%
¢ Net income or (loss) from special events (subtract ine 8b from line 9a) 9c 19,927
10a Gross sales of inventory, less returns and allowances 10a ieles
b Less cost of goods sold 10b o0
¢ Gross profil or (loss) from sales of inventory (attach schedule) (subtract line 10b from lne 10a) | 10c 0
11 Other revenue (from Part VII, ine 103) 11 0
12 Total revenue {add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 2,353.414
. | 13 Program services (from Ine 44, column (B)) 13 1,580,142
3|14 Management and general (from line 44, column (C) T 14 116,627
215 Fundraising {from line 44, column (D)) ...-_-rfn 15 158,573
d | 16 Payments to affliates (attach schedule) L 16
17 Total expenses (add ines 16 and 44, column (A)) ,ZG & 17 1,855,342
£118 Excess or {deficit) for the year (subtract ine 17 from Iin JN\\ 49 YT &\ |18 498,072
2119  Net assets or fund balances at beginning of year {from 3, column- UT 19 25,200,675
< | 20 Other changes in net assets or fund balances {attach explana 20 (3,635,961)
Z 121 Net assets or fund balances at end of year {combine lines 18, 19, 21 22,062,786
For Paperwork Reduction Act Notice, see page 1 of the separate mstmlc?ﬁ;n:_ MGA

Form 990 (2000) q



Form 990 (2000)

Part il

Page 2

Statement of
Functional Expenses

All organizations must complete column {A} Columns (8), (C}, and (D) are required for section 501{c}3) and (4} organizations
and section 4947(aj{1} nonexempt chantable trusts but optional for others {See Specrflic Instructions on page 20)

Do not include amounts reported on line J”:"ﬁz {B) Program (€} Management
6b, 8b, 9b, 10b, or 16 of Part | :E:fﬁ::, (A Total services and general (D} Fundraising
3 o L) & v o
22 Grants and allocations (attach schedule) : ;fsjﬂigiﬁhﬁ et :gz%?f”i;f;g« ;ﬁ:f:;‘;,ﬁ
(CaSh $ ___25_7&_ noncash $ 0 \ 22 257,527 157,527 siiizigd;d?qacﬂ E“Eoz: ?:,ﬁf%iizei%i f;d-;:’”b: f:i
23  Specific assistance to individuals (attach schedule) | 23 5,218 5218 | - Aot Wb e *;;;3;9;@;
24  Benefits paid to or for members (attach schedule) | 24 e, o B S Pl e ek
25 Compensation of officers, directors, etc 25 58,634 53,122 2,463 3,049
26 Other salaries and wages 26 471,977 432,278 20,179 19,520
27 Pension plan contributions 27 25,594 19,196 3,839 2,559
28 Other employee benefits 28 49,266 42,126 {978) 8,118
29 Payroll taxes 29 45,150 41,457 1,693 2,000
30 Professional fundraising fees 30 ¢ 0 0 0
31 Accounting fees n 15,960 0 15,960 0
32 Legal fees 32 49,591 0 49,591 0
33 Supplies a3 27,817 26,156 526 1,135
34 Telephone 34 31,854 26,132 1,261 4,461
35 Postage and shipping 35 186,989 110,465 7,094 59,430
36 Occupancy 36 37.444 31,948 329 5,167
37 Equipment rental and mantenance 37 35,107 29,623 2,285 3,199
38 Printing and publcations 38 60,259 56,463 925 2,871
39 Travel 39 19,404 16,734 542 2,128
40 Gonferences, conventions, and meetings 40 9.515 7,583 912 1,030
41  Interest 4o 25,304 20,441 1,308 3,555
42 Depreciation, depletion, etc (attach schedule) |42 52,903 43,380 4,232 5,291
43 Other expenses {itemize) a INSURANCE 43a 19,358 16,877 1,139 1,342
b PROFESSIONAL FEES 43b 274,404 244,430 ¢ 29,974
¢ SPECIAL PROGRAMS 43c 22,868 22,868 0 0
d MARKETING 43d 70,175 65,482 1,052 3.641
e OTHER i ) 43e 3,014 636 2,275 103
44 Total tunctional expenses {2dd Ines 22 through 43) Organzatons
completing columns (B}-{D), carmy these totaks to lines 13—15 44 1,855,342 1,580,142 116,627 158,573
Reporting of Joint Costs. Did you report in column {B) (Program services) any joint costs from a combined
educational campaign and fundraising solictation? » [ves X No

if “Yes,” enter (1) the aggregate amount of these joint costs §
{(in) the amount aflocated to Management and general $

. and {v) the amount allocated to Fundraising $

, {n) the amount allocated to Program services $ |

Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What i1s the organization's primary exempt purpose? b PROMOTE LUNG HEALTH

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of chents served, publications rssued, etc Discuss achievements that are not measurable (Section 501(c}{3) and (d)
organizations and 4947(a)(1} nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expensas
{Required for 501(:}(3 and
(4) orgs , and 454 a}m
1rusts b optmnal for
cthers )

a

INFECTIQUS LUNG DISEASE - INCLUDES PROGRAMS FOR MEDICAL PROFESSIONALS & THE _
GENERAL PUBLIC ON TUBERCULOS]S INFLUENZA, PNEUMONIJA & OTHER INFECTIOUS

DISEASES

{Grants and allocations

$

182,892

HEALTH & TOBACCO - EDUCATES CHILDREN & ADULTS ON THE HEALTH EFFECTS OF
SMOKING AND SECOND HAND SMOKE AND OFFERS A WIDE VARIETY OF

SMOKING CESSATION PROGRAMS

(Grants and allocations

.

}

329,091

LUNG DISEASE ("LD") (CHILDREN & ADULTS) - EDS BOTH ADULTS & CHILDREN WHO SUFFER

FROM LD INCLUDES CAMPS FOR CHILDREN W/ASTHMA AND A SUPPORT GROUP FOR ADULTS
WITH LD AWARDS GRANTS TO PHYSICIANS & OTHER HEALTH PROFESSIONALS FOR
257,527 )

RESEARCH & TRAINING IN LD

(Grants and allocations

$

1,006,070

COMMUNITY AFFAIRS - CONDUCTS PROGRAMS FOR SCHOOLS, COMMUNITY GROUPS,
ORGANIZATIONS, AND WORKPLACES ON LUNG HEALTH DEVELOPS INNOVATIVE
PROGRAMS TO RESPOND TO LOCAL LUNG HEALTH NEEDS,

(Grants and allocations

$

-

62,089

e QOther program services (attach schedule)

{Grants and allocations

$

—

f Total of Program Service Expenses (should equal ine 44, column (B), Program services)

1,580,142

Form 990 20001



Form 850 (2000) Page 3

m Balance Sheets (See Specific Instructions on page 23)

Note Where required, attached schedules and amounts within the descrption (A) {z)]
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 275 45 278
46 Savings and temparary cash investments 12,635 ;46 51,870
47a Accounts recevable 47a v
b Less allowance for doubtful accounts a7b| i 0__|47c 0
S AT AT s
4Ba Pledges recevable 4Ba Y
b Less allowance for doubtful accounts 48b 0 [48¢ 0
49 Grants recevable 49
50 Recewvables from officers, directors, trusiees, and key employees
{attach schedule) ?2
81a Other notes and loans receivable (attach ° e
% schedule) 51a L
2| b Less allowance for doubtful accounts Stb 0 |51c 0
<[52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 18,309 53 14,875
54 Investments—securities (attach schedule) » [ cost (X] Fmv 24,354,246 5‘} 20,966,411
55a Investments—land, buildings, and if::;“
equipment basis 55a i’: ]
b Less accumulated depreciation (attach LK}
schedule) 55b 0 55¢ 0
56 Investments—other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 2,015,674 f{fi
b Less accumulated depreciation (attach LA
schedule) 57b 888,895 1,243,200 [57¢ 1,126,779
58 Other assets (describe » LOAN RECEIVABLE - AFFILIATE ) 85,000 | 58 85,000
59 Total assets (add knes 45 through 58) {must equal ine 74) 25,713,665 59 22,245.210
60 Accounts payable and accrued expenses 83,239 60 142,001
61 Grants payable 61
62 Deferred revenue 6,760 ?? 22,107
g 63 Loans from officers, directors, trustees, and key employees {(attach et
= schedule) 63
':3 64a Tax-exempt bond iabilities (attach schedule) G4a
-] b Mortgages and other notes payable (attach schedule) 422,991 __ [64b 18,316
65 Other liabilities (descnbe W ) 0 65
66 Total habihties (add lines 60 through 65) 512,990 66 182,424
Crganizations that follow SFAS 117, check here » (X] and complete lines f?;j;
@ 67 through 69 and (ines 73 and 74 ot
8167 Unrestricted 15094837 | 67 13,008,740
5|68 Temporariy restricted 2,998.604 | 68 196,812
@ |69 Permanently restricted 7,107,234 69 7,107,234
2 | Organizations that do not follow SFAS 117, check here » [] and j‘igaﬁg
e complete lines 70 through 74 B,
G| 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
¥ |72 Retaned earnings, endowment, accumulated mcome, or other funds 22
<173 Total net assets or fund balances {add lines 67 through 69 OR Iines s ;5;
3 70 through 72, column {A} must equal ine 19 and column (B) must ot
equal lne 21) 25,206,675 73 22,062,786
74 Total habilities and net assets / fund halances (add lines 66 and 73) 25,713,665 T4 22,245,210

Form 990 15 available for public mspection and, for some people, serves as the prmary or sole source of information about a
particular organization How the public perceives an arganization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments



Form 90 (2000}

CELEEE  Reconciliation of Revenue per Audited

Page 4

Part IV-B

Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return {See Speaific Instructions, page 25) Return
%, ] qul\.:ﬂﬂe:P Pen gn g {-P‘:'r\- ¢ .._-.:’EF_\?:SQE.;M . ":."q
a Total revenue, gains, and other support | < =based 22 w7074 @ Total expenses and losses per = Fee’ ariee M b
per audrted financial statements > |a (l.l34:l l(i! audrted financial statements » |2 2,003,775
T N gt EE R A
b Amounts included on ine abutnoton | % ;f;’;w T;-F-:f;b*:ca b Amounts included on line a but not < oggoagcia 4 *
. o] al o 2 -,
line 12, Form 990 o 50 e P o) on Iine 17, Form 990 - °§:o3c.’;“§ el
ENE E o oy o P3P
{1) Net unrealized gains i D ‘,ng‘;:ﬁf “d (1) Donated services . E T Bl T
on nvestments S (3635961) |@ 1t ot anduse offaciliies $ 148433 propf il L. n
. t_\:; LI T s?"'u?.- S e _.?""-:el_-'i.-.-:- N »
(2) Donated  services el ® Kk ji};jﬁ #.4 (2) Prior year adjustments INGE gt 5,\,9,%3{{; :
and use of faciites $ 148433 | L. RRGEICAE reported on line 20, " *“%f;‘;jafe,%é;;r:u
) RO AP T s EF R M I ol o e
(3) Recoveries of prior HEE MR Form 990 S R S S
% A IR T : FEn é-\.:"‘.-‘i.\ﬂo‘bcf'-:- e
year grants C SSU— *Zﬁ‘ﬂg@jf L% (3 Losses reported on O R Lt 2.k
[ E ¥ N - o
{4) Other (specify) e el il lne 20, Form 930  $ Bk SR RN A
O LR N B e R
v ”}?3:*}@? 7] (4) Cther (specify) by ,fjcg;d i <P;° o~
s 22 TREREOR NS . Sk R A
Add amounts on lines (1) through (4) » | B (3,487,528) o $ 0 bSmETL
Add amounts on lines (1) through (4)» | b 148,433
¢ Lineamnus lneb > | C 2,353414 | ¢ Line a minus ine b > |C 1,855.342
T g
d Amounts included on ine 12, T ,.‘”?‘:gffx}e tx""{d  Amounts included on line 17, ;fo fo ol TEpt et s
2 S e o ) ¥
Form 990 but not on line a: O B T Form 990 but not on line a: o Someritet
2 P e AL R s EEL
(1) Investment expenses i F P'fd,:,ﬂjf:;o:a‘%;*s? (1) Investment expenses o E T e
R WG N F R,
not included on line = “Z’i‘ﬁ;’iié‘; dfgf,f not ncluded on line i &fﬁgp?;mpﬁ e
B &3 . w5 o pa * - = (R
6b, Form 990 - SN P 6b, Form 990 $ A T LT e
o B P ~ -~ e
(2) Other (specify) M PGS TN {2) Other (specrfy) 7 W
e rERAE T e s 4 eh et gyt L B A0
ER L (- i T Y
s = ;._‘. ’a__o__d . » :'b "-:E-’ s H Q_\ X __"_;U ;; :__:-
Add amounts on Iines (1) and {2) » | d 0 Add amounts on Ines (1) and (2) » | d a
e Total revenue per line 12, Form 9390 e Total expenses per ine 17, Form 990
{line ¢ plus line d) v e 2353414 {line ¢ plus hne d) » |lel 1,855,342

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 25)

; {A) Namo and address 18) Tele and average ours per | ) COREEIEIED | o Fee bl pen | accun and otner
=0-) delamed compensation allowances
CHRISTINE WEAVER | EXE DIRECTOR
295 HOODRIDGE DRIVE, PITTSBURGH, PA 15234 | 40 HOURS/WEEK 58,634 13,740 2,486
SEE SCHFDULE 5 - FOR ALL DIRECTORS VARIOUS
) 1-2 HOURS/WEEK 0 0 0

75 Did any officer director, trustee, or key employee receive aggregate compensation of more than $100,000 from your i
organization and all related orgamzations, of which more than $10,000 was provided by the related orgamizations? ™ O Yes No

If “Yes,” attach schedule—see Specific Instructions on page 26

Form 990 (2000)



Form 950 (2000) Page 5
Other Information (See Speciic Instructions on page 26} N/A| Yes| No
76 Did the organization engage i any activity not previously reported to the IRS? If “Yes," attach a detaled description of each actvity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 - vx
If “Yes,” attach a conformed copy of the changes iiﬁiﬁ D R
783 D the organizalion have unrelated bustness grass income of $1,000 ar more dunng {he year covered by this retum? (78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? 78b| NIA
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement ;19\ S {’S -
B0a Is the organization related (other than by association with a statewide or nationwide organization) through common |54 S I
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt crganization? 39? et }
b If “Yes,” enter the name of the organization » ) ) ) . el 5D P
. ) and check whether tis [ exempt OR [ nonexempt | ::;f;;ﬂ 4G
81a Enter the amount of political expenditures, direct or indirect, as described in the e el L
instructions for line 81 81a | Al VRO K
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far rental value? 828, A |
b It “Yes," you may indicate the value of these temns here Do not include this amount £ :f%jzié o
as revenue In Part | or as an expense in Part Il (See instructions for reporting in R MR ?’,,::
Part Il ) |82b | 148,433 i 1070 Rl
83a Did the organization comply with the public inspection requirements for returns and exemption applications? B3a| X
b Did the orgamzation comply with the disclosure requirements relating to quid pre quo contributions? 83b| ¥
84a Did the organization solicit any contributions or gifts that were not tax deductible? Sdal. N"‘:‘
b If “Yes,” did the organization nclude with every solicitation an express statement that such contributions  jébeie b
or gifts were not tax deductible? 84b| NIA
85 501(c)4). (5). or (6) organizations a Were substantally all dues nondeductible by members? 85a NIA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85h| NiA __
If “Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization | 575" °§~< 5{ e
received a wawver for proxy tax owed for the prior year :"%35 . s’i;,?:,,
¢ Dues, assessments, and similar amounts from members 85¢ NIA_ for Hoiindcd”
d Section 162(e) lobbying and political expenditures 85d N/A jj::;? e LEA
e Aggregate nondeductible amount of section 6033(€)(1)(A) dues notices B5e NIA k. ﬂfif e
{f Taxable amount of lobbying and political expenditures (ine 85d less B5e) 851 NIA Jorsiads s 53003
g Does the organization elect to pay the section 6033(e} tax on the amount in 857 85| NIA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? BSh] NIA _
86 501(c)7) orgs Enter a lniation fees and capitat contributions wncluded on line 12 86a N/A _E: s 59‘1:{ o
b Gross receipts, included on line 12, for public use of club faciities 86b N/A 213;35* Efff* of
B7 501{c)12) orgs Enter a Gross income from members or shareholders 87a N/A “‘{Q f;:iz?;gf {:;, o
b Gross ncome from other sources (Do not net amounts due or paid to other o famd gL
sources against amounts due or received from them) 87b NIA .7 imnsfd
BB At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the omganization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX ,fav o X
B%a 507(c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under ’:3;} f};:: ;H«;n
section 4311 » 0 . section 4812 P 0 , section 4955 0 b LA
b 501{c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0
d Enter Amount of 1ax on kne 89¢, above, reimbursed by the organization > 0
90a List the states with which a copy of this return 1s filed » PENNSYLVANIA ; C ..
b Number of employees employed In the pay period that includes March 12, 2000 (See inst ) [90b | 3
91 The books are m care of » TAMI ROCK ) i Telephone na » (724 772-1750
Located at » 201 SMITH DR, SUITE E, CRANBERRY TWP, PA 16066 ZIP code » 16066 )
92 Section 4847(a)(1) nonexempt charitable trusts filing Form 990 in heu of Ferm 1041—Check here »
and enter the amount of tax-exempt interest recewved or accrued during the tax year > | 92

Form 990 (2000)



Form 590 (2000} Page G
m Analysis of Income-Producing Activibes (See Specific Instructions on page 30)

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513 or 514 (E)
Related or
indicated A (8} (C) ) exempt function
93  Program service revenue Business cade Amount Exclusion cade Amaunt ncome
a SMOKING CESSATION PROGRAM FEES 7,551
 OTHER INCOME 7,802
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 interest on savings and temporary cash investments
96 Dividends and interest from securities 14 618,652
RETCE IR PN DO T R SN RN R S N
97  Net rental income or {loss) from real estate Yo el W aFef e d Tty RN fafen a0 PR et tabda Sl
a debt-financed property
b not debt-financed property i6 25,947
98  Net rental income or {loss) from personal property
99 Other investment Income
100  Gan or (loss) from sales of assets other than inventory 18 1,345,220
101  Net ncome or (loss) from special events 01 19,927
102 Gross profit or {loss) from sales of inventory
103 Other revenue a
b
c
d
e SR
104 Subtotal (add coiumns (B), (D). and (E)) A 0o sl Zoms” 2,009,746 15,353
105 Total (add lne 104, columns (B}, (D), and (E)) > 2,025,099
Note: Line 105 plus line 14, Part |, should equal the amount on iine 12, Part |
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciiic Instructions on page 31)
Line No Explain how each actmaty for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
4 of the organization’s exempt purposes {other than by providing funds for such purposes)
93a-b  |PROMOTES LUNG HEALTH THROUGH SMOKING CESSATION PROGRAMS AND BY PROVIDING
EDUCATIONAL INFORMATION TO THE GENERAL PUBLIC
Pa Information Regarding Taxable Subs:diaries and Disregarded Entities (See Specific Instructions on page 31)
Name, address, an(c? )EIN of corporation, PerceLBl.!age of Nature D(?LCUVIUES Tolal(m:ome End-'oE-year
partnership or disregarded entity ownership interest assels
%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

{(a) Did the organization, during the year, receive any funds, directly or ndrrectly, to pay premiums on a persenal

benefit contract? (] Yes No
{b) Dud the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ es No
Note If "Yes” to (b), file Form 8870 and Form 4720 (see instructons)

rn, Including accompanying schedules and statements, and to the best of my knowledge
er {other than officer) 15 based on all information of whuch preparer has any knowledge

CHRISUNE WEMAVER TxEc.hiR,




SCHEDULE A
{Form 999 or S90-E7)

Depariment of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Secton 501{e), 501{f), 5011k},
501(n), or Section 4947(a}{1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)
» MUST be completed by the above orgarmizations and attached to ther Form 890 or 890-EZ

OMB No 1545-0047

2000

Name of the organization Employer identification number
AMERICAN RESPIRATORY ALLIANCE OF WESTERN PENNSYLVANIA 25' 0965587
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter “None ")
{d) Contnbutions to [®) Expensa
{a) Name and address of each employea pad more {b) Titte and average hours
than $50,000 per week devoted to position {c) Compensation eglglel:ir':; E;:l"e;'l‘:npslaal?nsn& Bx:ﬁ::‘c‘ ::cci ;ther
REGINA SIMMS DIR. - FIELD SVCS
40 HOURS/WEEK
246 FT PALMER EST RD, LIGONIER, PA 15658 47,099 6,315 1]
Total number ot cther employees pad over e T, A el i ‘;:‘; Pl e T
$50,000 > 0 .t Me s T 0 NS et

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instructions List each one (whether individuals or firms) if there are none, enter “None ")

[#) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation
FORECAS_T DIRECT MARKETING GROUP |
MAILINGS
37 TERMINAL WAY, PITTSBURGH, PA 15219 167,996
LEWIS, ECKERT, RC_)BB & CO.
LOBBYING
ONF PLYMOUTH MEETING, STE 425, PLYMOUTH MEETING, PA 19482 90,000
Total number of others receving over $50,000 for AR Py ;;5 N B gL Fany T
protessional services > 0 o it este 8t 0, e g x4 8, S TR PR

For Paperwork Reduction Act Notice, ses page 1 of the Instructions for Form 690 and Form 990-EZ

MGA
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Schediule A {Form 990 or 990-EZ) 2000 Page 2
2 dlll Statements About Activities Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any

atternpt to influence public opinion on a legislative matter or referendum? 1 - x -
If “Yes,” enter the tolal expenses paid or incumred in connection with the lobbying activities > § 50,000 it 9 o 2 ﬂg
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other :f 2 4o
organizattons checking “Yes," must complete Part VI-B AND attach a statement giving a detailed desenption of | ., K
the lobbying activities jf,:fi; i) fa b i
v > F B
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any nf,o:j fﬁi:; fv:;
of its trustees, directors, officers, creators, key employees, or members of therr famiies, or with any taxable | =33 o |l "
organization with which any such person 1s affilated as an officer, director, trustee, majonty owner, or prncipal ’; . ’3‘3 N
P
beneficiary I AT S
a Sale, exchange, or leasing of property? 2a X
b Lending of monay or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2c | X
d Payment of compensation (or payment or rembursement of expenses if more than $1,000)? 2d{ X
e Transfer of any part of its income or assets? 20 X
It the answer to any question 1s “Yes,” attach a detalled statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student loans, stc ? 3 1 X
4a Do you have a section 403(b) annuity plan for your employees? 4a Xc
b Attach a statement to explain how the organization determines that ndividuals or organizations receiving grants F ST RE }ﬁ
or loans from it in furtherance of its chantable programs qualify to receive payments (See page 2 of the instructions ) | ’ ot

EEA Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamization is not a pnvate foundation because it 1s {Please check only ONE applicable box )

5

0 o ~N>

O A church, convention of churches, or association of churches Section 170(b)(1){A)i)
[0 A schoo! Section 170(){N(A)0) (Also complete Part V, page 5)

O A hosprtal or a cooperative hospital service orgamization Saection 170(0)(1)(A){in)

[J A Federal, state, or local govemment or governmental urit Section 170(b)(1)(A)(v}

O A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)i) Enter the hospital's name, city,

and state »

10 O
11a X

1b O
12 [

14 [

An organization operated for the benefit of a college or university owned or operatad by a governmental unit Section 1 701 )A V)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b){1}{A)v]) (Also complete the Support Schedule in Part iV-A)

A community trust Section 170(b)(1){A){v)) (Also complete the Support Schedule in Part IV-A)

An organization that normally recewves (1) more than 33%4% of its support from contnbutions, membership fees, and gross
receipts trom activities related to its chartable, etc, functions—subject to certain exceptions, and (2) no more than 33%% of
its support from gross investment income and unrelated business taxable incoma {less section 511 tax) from businesses acquired
by the organizalion after June 30, 1975 See sechon 509{a)(2) (Also complete the Support Schedule in Part [V-A )

An organizalion that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations

descnbed in (1) lines 5 through 12 above, or (2) section 501(c}{4), (5), or {6), if they meet the test of section 509(a)(2) (See
section 509(a){3) )

Provide the following information about the supported erganizations (See page 5 of the instructions )

(b} Line number
frorn above

(2} Name(s) of supported organization(s)

-~

An organization orgaruzed and operated to test for public safety Section 509(a)(d) (See page 5 of the nstructions )

Schedule A {(Form 890 or 990-EZ) 2000



Schedule A (Form 990 or 990-EZ) 2000 Page 3

MLy Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in} P {(a) 1999 (b} 1998 {e) 1997 (d) 1996 (e} Total
15 Gifts, grants, and contnbutions recewved (Do
not include unusual grants Ses line 28) 303,931 643,598 762,927 798,900 2,509,356
16 Membership fees received 0
17  Gross receipts from admissions,
merchantise sold or services performed, or
furnishing of faciities in any actvity that s
not a business unrelated to the organization's
chantable, etc , purpose 64,260 57,942 51,970 70,445 244,617
18 Gross income from interest, dwidends,
amounts received from payments on sacunties
loans (section 512(g)(5)), rents, royalhes, and
unrelatad bustness taxable income {less
section 511 taxes) from businesses acquired
by the organtzation after June 30, 1975 713,703 733,616 136,743 686,126 2,870,188
19 Net income from unrelated business
activities not included i line 18 0
20 Tax revenues levied for the organization's
benefi and either pad to it or expended on
its behalf 0
21  The value of services or faciities furnished to
the organization by a governmental unit
without charge Do not include the value of
servicas or faciities generally fumished to the
public without charge 0
22 Other income Aftach a scheduls Do not
include gain or (loss) from sale of capital assets 0
23  Total of ines 15 through 22 1,081,894 1,435,156 1,551,640 1,555,471 5,624,161
24 Line 23 minus line 17 1,017,634 1,377,214 1,499,670 1,485,026 5,379,544
25 Enter 1% of ling 23 10,819 14,352 15,516 15,555 [, 0 8
26 Organizations descrnibed on hines 10 or 11:  a Enter 2% of amount in column (g), hne 24 > 23? _— 1907,5?1;
b Attach a hst {which s not open to public inspection) showing the name of and amount contnbuted by each 31%:‘;%53?;;4;0;"‘1‘*?;,{‘;
person (other than a govemmental unit or publicly supported organization) whose total giftts for 1996 through |- Sy BEVHLEIMLICCOUIIN
1899 exceeded the amount shown in ine 26a Enter the sum of all these excess amounts > | 26b ) 31540
e B
c Total support for section 509(a){1) test Enter line 24, column {g) » | 26c 5,319;544
oo oo oA &
d Add Amounts from column (e) for ines 18 2,870,188 19 0 EER: S R E
22 0 26b 37,540 » |[26d 2,907,728
e Public support (ing 26¢ minus Iine 26d total) > | 260 2,471,816
{ Public support percentage (line 26e {numerator) divided by line 26¢ (denorminator)} > | 26f 45 95 %

27 Organizations descnbed on hine $2: a For emounts included in ines 15, 16, and 17 that were received from a "disqualfied
person,” attach a Iist (which 1s not open to public inspection) to show the name of, and total amounts received 1n each year from,

each "disqualified person " Enter the sum of such amounts for each year

(1999) . (1998) (1997) . . (1996)

b For any amount included in hne 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
raceived for each year, that was mare than the larger of (1) the amount an {ine 25 for the year or (2} $5.000 (Inciude in the lst
organizations descnbed i lines 5 through 11, as well as indviduals ) After computing the difference between the amount received

and the larger amount descnbed in (1) or (2), enter the sum of these differences {the excess amounts) for each year

{1999) (1998} } . (1997) . (1996) .
¢ Add Amounts from column (g) for lnes 15 16
17 20 21 > |27c
d Add Line 27a total - and line 27b total - » 127
e Public support (ine 27c total minus line 27d tota!) > (278
f Total support for section 509(a)(2) test Enter amount on hine 23, column (e) » [271] e, S i g
g Public support percentage (Iine 2Te (numeratar) divided by line 271 {denominator}) > | 279 %
h _Investment income percentage (ine 18, column (8) {numerator) divided by hine 271 (denominator)} » | 27h %

28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 1996 through 1999,
attach a hst (which 1s not open to public inspection) for each year showing the name of the contnbutor, the date and amount of the

grant, and a bnef descnption of the nature of the grant Do not include these grants in ine 15 (See page 5 of the instructions )

Schadule A (Farm 290 or 890-EZ] 2000



Schedule A {Form 990 or 990-E2) 2000 Paga 4
Private School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yos | No
29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govermung instrument, or in a resclution of ts governing body? 2 |
30 Does the orgamzation include a statement of s racially nondiscnminatory policy toward students in all s A f:,‘ o
brochures, catalogues, and other wntten communications with the public dealing with student admissions, o o
programs, and scholarships? 530~ _ -
31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast mediadunng |7 ¢ T v L
o e 4
the penod of solicitation for students, or dunng the registration pencd if it has no solicitation program, in a way |- Lt R P
that makes the policy known to all parts of the general community it serves? 31 .
If “Yes,” please descnbe, if “No,” please explain (lf you need more space, attach a separate statement ) >:~ Rl i
) S el oy e
} o _ ":-: U-v"r B
32 Does the organization maintan the following SLAPE SN SN
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? 32d -
it you answered "No” to any of the above, please explain {if you need more space, attach a separate statement ) . \Hx: T::v,
33 Does the organization discnminate by race in any way with respect to i sant
a Students' nghts or privileges? 33a
b » Admussions policies? a3b
¢ Employment of faculty or administrative statf? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of faciities? 33t
g Athletic programs? 3
h Other extracumcular activities? 33h
It you answered “Yes" to any of the above, please explain (If you neetI:I more space, attach a separate statement) |.< i .l t
- - - - - - -- - - }" _I-:-f...",., n 5
- - - - - - v dn e Fatw
34a Does the orgamization receive any financial aid or assistance from a govemmental agency? 34a
b Has the organization’s nght to such ad ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement N DR
35 Does the orgamnization certify that it has compled with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation a5

Schedute A (Form 990 or 990-EZ} 2000



Schedule A (Form 990 or 990-E2) 2000 Page 5
LRIy Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)
Check hera » a [] if the orgamization belongs to an affihated group
Check here » b [} if you checked “a” above and “imited control” provisions apply
. () ]
Limits on Lobbying Expenditures Affiliated group | To be complated
totals for ALL slecting
(The term “expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a lagislative body (direct lobbying) 37 90,000
38 Total lobbying expenditures (add lines 36 and 37) 38 90,000
39  Other exempt purpose expendituras 39 1,765,342
40 Total exempt purpose expenditures (add lines 38 and 39) 40 . - :,355@12“,
41 Lobbying nontaxable amount Enter the amount from the following table— R TR S L
I R A L -} - Il L
If the amount on line 40 15— The lobbying nontaxakle amount 15— : i_, iy ;;e;’i: L *:‘ S ,:f,:;s:ﬁ? -3
Not over $500,000 20% of the amount on line 40 on fret e e L BT LT e
Over $500,000 but not over $1,000,000  $100,000 plus 15% of tha excess over $500,000 oS e e Erenan ot o S
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 il (U 242,767
A E M B e
Over $1 500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 . ;nf g e T e e T e
el = S i PR i
Over $17,000,000 $1,000,000 AR L T et e
42 Grassroots nontaxable amount (enter 25% of ine 41) 42 60,692
43  Subtract Iine 42 from line 36 Enter -0- If ine 42 1s more than hne 36 4 (U
44  Subtract kne 41 from line 38 Entar -0- if ine 41 15 mare than line 38 4? T 0 :
St Laf e ol S e
e 3 P :-o-:-": . “ s ".-+ e "aE
Caution [f there is an amount on either line 43 or fine 44, you must fila Form 4720 LoEET Y aiy,
4-Year Averaging Pencd Under Section 501(h)
(Sorne organizations that made a section 501(h) election do not have to complete all of the five columns below
Sea the instructions for lines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Penod
Calendar year (or (a} (b} (c) {d) (e)
fiscal year beginning in} » 2000 1999 1938 1997 Total
45 Lobbying nontaxable amount 242,767 256,77 499 542
et T ﬂh_." W e ey 'i‘-..\_.‘.r'"-'_.L N 4{ ’a:~-:-'--o-m'..‘_."L - T Ji’ T v gt .;"= {~
- c_-\.h:-vv S SRV AU S PP ":-"n':--\-‘ a ﬁv-\.u.‘e e
46 Lobbying ceiling amount (150% of ne 45fe)) .+ 5L~ Tof o wr T b T ey e 749,313
47 Tota! lobbying expenditures 90,000 60,000 150,000
48 Grassroots nontaxable amount 60,692 64,194 124,886
- “:‘1L'"oa"zf;$:v° <) :oo-’-lq-::::-.? =t LA M FEs 5o~
- i E R P “ pw " L N L -
49 Grassroots celing amount (150% of ine 48(e)) .= % = ~na H 4ime et DFT e Tl B SR BT L 187,329
5 Grassroots lobbying expenditures 0

0
- a8iE:] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the

instructions )

During the year, did the organization attempt to influence national, state or local legislation, including any  |yeg | No Amount
attempt to infiuence public opinion on a legislative matter or referendum, through the use of —
Volunteers ;mf;zzpz:’:} bt
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ot i
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposses
Direct contact with legislators, ther staffs, govemment officials, or a legislative body
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines ¢ through h) W

- o0 -0 a0 C

If “Yes" to any of the above, also attach a statement giving a detaled descnption of the lobbying activities

Schadule A (Form

990 or 990-EZ) 2000



Schedule A (Form 990 or 990-EZ) 2000 Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 9 of the instructions )

51 Did the reporting orgamization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical orgamizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51ali) X
{n) Other assets afu) X

b Other transactions
(i Sales or exchanges of assets with a nonchantable exempt organrzation b(i) X
(W Purchases of assets from a nonchantable exempt arganization b(in) X
{m) Rental of facilities, equipment, or other assets bfin) X
(v} Reimbursement arangements biv} X
(v} Loans or loan guarantees b(v} X
{(v) Performance of services or membership or fundraising solcitations b(vi) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or pad employees c X

d !f the answer to any of the above 15 “Yes,” complate the following schedula Column {b) should always show the farr market value of the
goods, other assets, or services givan by the reporting organization If the organization recerved less than fair market valua in any
transaction or shanng arangement, show in column (d) the value of the goods, other assets, or services receved

(a} b) (e {d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers transactions, and shanng arrangements

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c} of the Code (other than section 501(c)(3)) or in section 5277 » [ ves No
b If “Yes," complete the following schedule
{a) {b) (c)
Name of organization Type of organization Descniption of relaticnship

Schaduls A (Form 990 or 990-EZ) 2000



Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
Inmeinal Revenue Serace

Schedule of Contributors

Supplerentary Information for ine 1d of Form 990 or
line 1 of Form 990-EZ (see instructions)

OMB Mo 1545-0047

2000

Mame of organization

AMERICAN RESPIRATORY ALLIANCE OF WESTERN PENNSYLVANIA

Employer identification number
25-0965587

Orgamization type {check one} — Section Eﬂ 501(c)(3

) « {enter number)

D 527 or

D 4947(a)(1) nonexempl chantable trust

A Section 501(c){7), (8), or {(10) orgamizations —

Check this box if the organization had ne charntable contnbutors who contributed more than $1,000 during the year {But see General

rule below )

» (]

Enter here the total gifts received during the year for a religious, chantable, etc , purpose p $

Note: This form is generally not open to public inspection except for section 527

organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) I1s used by
orgamzations required to file Form 890, Return of
Orgamzation Exempt From Income Tax, or Form 990-EZ,
Short Form Return of Organization Exempt From Income
Tax, to provide the information regarding their contnbutors
that i1s required for ine 1d of Form 990 (or ine 1 of Form
990-EZ)

Attach the Schedule B (Form 990 or 990-EZ) to Form
990 or 990-EZ Attach Schedule B after Schedule A (Form
990 or 990-EZ), Orgamization Exempt Under Section
501(c)(3), if that return 1s required for the organization

Who Must File Schedule B (Form 990
or 990-EZ)

All organizations must file Schedule B (Form 990 or
990-EZ) unless they certify that they do not meet the filing
requirements of Schedule B (Form 990 or 990-EZ) by
checking the boxn item L of the heading of theirr Form
990 or Form 990-EZ

See the instructions for item L (n the Instructions for
Form 990 and Form 990-EZ

Caution. Schedule B (Form 990 or 990-E2) 15 not a
subshitute for the hist of “contnbutors” required for

Part IV-A, Support Schedule, of Schedule A (Form 990 or
990-EZ)

Public Inspection
Schedule B (Form 990 or 890-EZ) 1s

¢ Open to public inspection for a section 527 political
arganization

e Generally not open to public inspection for the other
organmizations that must file this form

If a non-section 527 organization files a copy of Form
990, or Form 990-EZ, and attachments with any state, it
should not include its Schedule B (Form 990 or 990-EZ) in
the attachments for the slate unless a schedule of
contnbutors 15 specifically required by the state States
that do not require the information might make the

schedule available for public inspection along with the rest
of the Form 990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ
for phane help and the public inspecton rules for those
forms and their attachments, which include Schedule B
{Form 990 or 990-EZ)

Contributors Required To Be Listed on Part |

“Contributor’ includes individuals, fiducianes, partnerships,
corporations, associations, trusts, and exempt
organmizations

General rule. Unless the organization 1s covered by one
of the special rules below, it must list on Part | every
contributor who, during the year, gave the organization
directly or indirectly, money, securities, or any other type
of property totaling $5,000 or more for the year Also
complete Part 1l for a noncash contnbution In determining
the $5,000 amount, total all of the contnbutor’s gifts of
$1,000 or more for the year

Section 501(c){3) organizations For an organization
described in section 501(c)(3) that meets the 33':%
supporl test of the Regulations under sections 509(a)(1)/
170(bY(1)(A)(v1) (whether or not the orgamization 1s
otherwise described in section 170(b}{1}{(A)) —

List in Part | only those contrnibutors whose
contnbution of $5,000 or more 1s greater than 2% of the
amount reported on line 1d of Form 990 (or line 1 of Form
990-EZ) (Regulations section 1 6033-2(a)(2)(u)(a))

Example. A section 501{c)(3) organization, of the type
descnbed above, reported $700,800 in total contributions,
gifts, grants, and stmitar amounts received on line 1d of its
Form 990 The organization is only required to list in Parts
I and Il of its Schedule B (Foerm 990 or 990-EZ) each
person who contnbuted more than the greater of $5,000 or
314,000 (2% of $700,000) Thus, a contnbutor who gave a
total of $11,000 would not be reported in Paris | and Il for
this section 501(c)(3) organization Even though the
$11,000 contrnibution to the organization exceeded $5,000,
it did not exceed $14,000

Section 501(c}{7), (8), or (10) organizations. For
noncharitable contnibutions to one of these organizations,
list in Part | contnibutors who gave $5,000 or more as
descnbed in the General rule discussed above

ISA
STF FED1956F 1
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Schedule B (Form 990 or $90-EZ) (2000)

Page 2

If a sechion 501(c)(7), (8), or (10) organization
received contnbutions or bequests for use exclustvely for
religious, chantable, etc , purposes (sections 170(c)(4),
2055(a)(3), or 2522(a)(3)) —

List in Part | each contnbutor whose contributions total
more than $1,000 duning the year that were for a religious,
chantable, etc , purpose To determine the $1,000,
aggregate all of a contributor’s gufts for the year
(regardless of amount) For a noncash contribution,
complete Part Il

All section 501{c)(7), (8), or (10) organizations that
received any chartable contnbutions and listed any
chantable contributors on Part | must also complete
Part Ill

If a section 501(c)(7}, (8), or (10) organization
received chantable gifts, but 1s not required to list any
chantable contnbutors on Parl I, check the box on line A
at the top of Schedule B (Form 990 or 990-EZ) and enter
the amount of charntable contributions received m the
space provided The organization need not complete and
attach Part 111

Specific Instructions

Note* You may dupficate Parts |, I, and Iif if more copies
are needed Number each page of each Part

Part L. In column {a), identify the first contributor listed as
no 1 and the second contnbutor as no 2, etc Number
consecutively Show the contnbutor’s name, address,
aggregate contributions for the year, and the type of
contribution {e g , whether an individual, payroll, or
noncash contnbution) Report payroll contnbutions by
listing the employer's name, address, and total amount
given (unfess an employee gave enough to be listed
individually)

Part Il. In column {a}, show the number that corresponds
to the contributor's number in Part | Descnbe the noncash
contnbution fully Report on property with readily
determinable market value (1 e , market quotations for
securities) by listing its fair market value (FMV) For
markelable secunties registered and listed on a
recogmzed secunties exchange, measure market value by
the average of the highest and lowest quoted selling prices
(or the average between the bona fide bid and asked
pnices) on the contnbution date See Regulations section
20 2031-2 to determine the value of contnbuted stocks
and bonds When market value cannot be readily
determined, use an appraised or estimated value To
determine the amount of a noncash contnbution that 1s
subject to an outstanding debt, subiract the debt from the
property’s fair market value

Part lll. Section 501(c)(7), (8}, or (10) organizations that
recewved contnbutions or bequests for use exclusively for
religious, chantable, etc , purposes must complete Parts |
through Il for those persons whose gifts totaled more than
$1,000 dunng the year Show also, in the heading of Part
lll, total gifts that were $1,000 or less and were for a
religious, chantable, etc , purpose Complete this
information only on the first Part Iif page

If an amount 1s set aside for a religious, chantable,
etc, purpose, show in column (d) how the amount 1s held
(e g, whether it 1s mingled with amounts held for other
purposes) If the organization transferred the gift to
another organization, show the name and address of the
transferee organization in column (e) and explain the
relationship between the two organizations

STF FEMM#56F 2
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Schedule B {Form 890 or $90-EZ) {2000)

Page_1l to_ 1 ofPartl

Name of organization

AMERICAN RESPIRATORY ALLIANCE OF WESTERN PENNSYLVANIA

Contributors

Employer identification number
25-0965587

(a) (b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
1 Individual [x]
Payroll []
$ 26,615 Noncash [
(Complete Part Il if a
noncash contribution }
(a) (c) (d)
No Aggregate contnbutions Type of contribution
2 Individual [x]
Payroll ]
$ 5,213 Noncash []
(Complete Part Il if a
noncash contnibution )
(a) (c) (d)
No Aggregate contributions Type of contribution
3 Indwidual [x}
Payrolt [ ]
$ 22,066 Noncash [ ]
(Complete Part Il If a
noncash contribution )
) | () (d)
No Aggregate contributions Type of contribution
4 Individual [x]
Payroll ]
$ 12,524 Noncash [ ]
(Complete Part Il if a
noncash contnbution )
@ | () (d)
No Aggregate contrnibutions Type of contribution
_5 Individual [¥]
Payroll []
$ 97,550 Noncash [ ]
{Complete Part Il if 2
noncash contnbution )
@ [ (c) (d)
No Aggregate contributions Type of contribution
5 KD PC Individual [x]
Payroll []
$ 6,828 Noncash []
{Complete Part Il if a
noncash contribution )

STF FED1956F 3

Schedule B (Form 990 or 990-E2} {2000)
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American Respiratory Aliance of Western Pennsylvania
EIN 25-0865587
2000 Form 990

Partl. Line 8 - Secunities

Proceeds Cost Gain/(Loss)
Sale of Marketable Securities $ 15,959,120 $ 14,628,303 $ 1,330,817
Sale of equipment $ 14,403 3 - $ 14,403
Part I Line 9 - Special Events & Activities (Net)

Proceeds Expenses Net Revenue
Golf Quting $ 21,236 $ 8,639 3 12,597
Breathe EZ Walk 10,993 5,107 5,891
Other fundraising 1,439 - 1,439

5 33,673 5 13,746 $ 19,927

Part L. Line 20 - CI in Fund Bal

Unrealized losses on investments

Schedule 1

$ (3,635,961)




American Respiratory Allance of Weslern Pennsylvania
EIN 25-0965587
2000 Form 990

PartIl, Line 22 - Grants & Allocations

Dr Willlam J Calhoun Research $ 50,000
University of Pittsburgh

Dwision of Pulmonary, ACCM

440 Scaife Hall, 3550 Terrace St

Pittsburgh, PA 15261

Dr Robert Hindman Fellowship 500
Pulmanary Division

Allegheny General Hospital

320 E North Avenue

Pittsburgh, PA 15212-4772

Dr Haitham Nsour Fellowship 500
Pulmonary Division

Allegheny General Hospital

320 E North Avenue

Pitsburgh, PA 15212-4772

Dr Samer Makhoul Fellowship 500
Pulmonary Division

Allegheny General Hospital

320 E North Avenue

Pittsburgh, PA 15212-4772

ARA of Ene Program 195,000
352 West Eighth Street
Ene, PA 16502

Asthma Scholarships Scholarship 10,000
Miscellaneous 1,027
$ 257,527

Schedule 2



American Respiratory Aliance of Western Pennsylvania
EIN 25-0965587
2000 Form 990

Part li, Line 23 - Specific Assistance to Individuals

Emergency funds were used to pay for prescriptions for lung disease patients Funds were
also used to provide transportation (via taxi or public transportation) for tuberculesis patients
for medical treatment

S 5218
Part [V, Line 54 - Investments
US Gov't Secunties $ 2,605,784
Mortgage Backed Securities 163,093
Corporate Bonds 3,006,058
Corporate Equity 14,075,530
Cash Equivalents 1,115,946

_$20,966.411_

Part1V, Line 64(b) - Mortgages and QOther Notes Payable

Ford Credit $ 18,316
In May 2000, the Allance obtained a

$23,766 note payable from Ford Credit The

term of the note Is five years at 0 9% interest

with principal payments ranging between

$4,600 and $4,800

Schedule 3



American Respiratory Alllance of Westem Pennsylvania
EIN 25-0965587
2000 Form 990

Partll, Line 42 - Depreciation
Part IV, Line 57 - Land, Buildings, Equipment

Building & Furniture Accumulated
Land Improvements & Fixtures Automobiles Depreciation Book Value
Balance at 6/30/0 $ 30,000 $ 1,677,793 $ 229,195 $ 93,089 $ (786,877) $1,243,200
Net Additions 0
Net Disposals {14,403) 14,403 0
Current Depreciation (116,421) (116,421)
Balance at 6/30/01 $ 30,000 $ 1,677,793 $ 229,195 $ 78,686 $ (888,895 $1,126,779

Depreciation of $63,518 was allocated to rental expense and included on ine 6b Remaining depreciation
expense s 352,803

Schedule 4



AMERICAN RESPIRATORY ALLIANCE OF WESTERN PENNSYLVANIA

BOARD OF DIRECTORS
NAME/ADDRESS PHONE NUMBER COUNTY
Mrs Vickee Altman, RN, MN (H) 724-430-1496 Fayette
222 Derrick Avenue
Uniontown, PA 15401
Mrs Henry H Armstrong, EMERITUS (H) 412-593-7544 Westmoreland
RR 1 P.O Box 259
Stahlstown, PA 15687
Jack Bauer (H) 724-548-1923 Armstrong
214 Cedar Dnve
Kittanning, PA 16201
Victor D Bell (O) 724-225-3311 Washington
197 Chnisty Road (H) 412-228-7982
Eighty Four, PA 15330
Office Address Fax 724-229-5036
Nathan & Lewts Securitics
Station Caputal, Inc
111 Washington Street
Washington, PA 15301
Mark Bookman, Esq (0) 412-288-4120 Allegheny

Reed Smith Shaw & McClay
P O Box 2009
Pittsburgh, PA 15230

Georgene Brander, RN, MHR
5124 Polo Field Drive
Gibsomia, PA 15044

Donald G Brown
Public Affairs Director
Lamar Advertising
2610 Fifth Avenue
Pittsburgh, PA 15213

Fax 412-288-3000

(H) 724-443-5228
Fax 724-443-5228

(0) 412-681-8311
Fax 412-681-7758

Westmoreland

Allegheny



AMERICAN RESPIRATORY ALLIANCE OF WESTERN PENNSYLVANIA

BOARD OF DIRECTORS

July 1, 2000 — June 30, 2001

Bruce A Bush, MD, FACP
Senior Vice President for
Medical Affairs

(0) 724-357-7178
Fax 724-357-6959

Indiana Hospatal

P O Box 788

Indiana, PA 15701-0788

R Kevin Carugati, MD (0) 724-843-1330 Beaver
926 8™ Avenue (H) 724-728-9421

Beaver Falls, PA 15010

Mrs Judith L Charlton, RN (H) 724-375-6376 Beaver
108 Cardiff Drive

Ahquippa, PA 15001

J Mabon Childs (0)412-562-7979 Allegheny
Parker/Hunter Fax 412-562-7973

3100 USX Tower

Pittsburgh, PA 15219-2784

Warfield Garson, MD (0O) 724-632-6801 Allegheny
Bethel Park Residence (H) 412-851-6657

Apartment 110

2960 Bethel Church Road

Bethel Park, PA 15102-1678 Fax 724-632-2258

Dorothy F Gnffin, RN (H) 724-677-4795 Fayette
RD1-Box 112

Vanderbilt, PA 15486

Samuel I Hammerman, MD (0) 724-837-1894 Westmoreland
Medical Arts Building Fax 724-837-0681

562 Shearer

Greensburg, PA 15601

Stephen C Hansen (0) 412-261-8191 Allegheny

President & Chief Executive Officer
Dollar Bank, FSB

Three Gateway Center - 9 West
Pittsburgh, PA 15222

Fax 412-261-8535



AMERICAN RESPIRATORY ALLIANCE OF WESTERN PENNSYLVANIA

Thomas J Hiulhard, Jr
402 Smithficld Building
610 Smuthfield Street
Pittsburgh, Pa 15222

Charles M Kolner, MD
403 Locust Avenue
Washington, PA 15301

Maxine C Kopiec, RN
27 Battista Drive
McDonald, PA 15057

Ronald A Landay, MD
180 Fort Couch Road
Piitsburgh, PA 15241

George B Miller
1171 Murray Hill Avenue
Pitisburgh, PA 15217

Office Address.
Trade Finance

PNC Bank

620 Liberty Ave
Pittsburgh, PA 15265

Harry D Milnes

3320 Fifth Avenue
College Hill

Beaver Falls, PA 15010

Kathryn [. Nestor
220 Commerce Street
Beaver, PA 15009

Donna J Pike, RRT
Respiratory Therapy Dept

Indiana Hospital, PO Box 788

Indiana, PA 15701

BOARD OF DIRECTORS

July 1, 2000 - June 30, 2001

(0) 412-391-4366
Fax 412-391-4366

(0) 412-359-3038
(0) 724-222-2577
Fax 724-228-5849
(0) 412-665-6719
(H) 724-746-2572
Fax 412-665-6799

(0) 412-833-8811
(0) 412-762-8833

(H) 412-363-8413

Fax 412-762-5022

(H) 724-843-8248

(H) 724-773-0112

(0) 724-357-7045
Fax 724-357-7486

Allegheny

Allegheny

Washington

Washington &

Greene

Allegheny

Beaver

Beaver

Indiana



AMERICAN RESPIRATORY ALLIANCE OF WESTERN PENNSYLVANIA

BOARD OF DIRECTORS

July 1, 2000 — June 30, 2001

Emest O Punchard
R D #1, Box 387
Rural Valley, Pa 16249

F. Brooks Robinson, President
Regional Industrial
Development Corporation
425 Sixth Avenue/Suite 500
Pittsburgh, PA 15219

Robert M. Rogers, MD

Fax 412-692-2113
University of Pittsburgh
School of Medicine/440 Scaife Hall
Pittsburgh, Pa 15261

John P. Rupp

Rupp & Fiore

200 Osborne Street
Turtle Creek, PA 15145

Joseph Van Buskirk, Esq EMERITUS
PO Box 577
Ligonier, PA 15658

Mrs Nora Waddell
555 Navigation Street
Beaver, PA 15009

C Holmes Wolfe, Jr, Esq, EMERITUS
220 North Bellefield Avenue
Apt 1002
Pittsburgh, PA 15213
And
Shadyside Academy

(H) 724-783-6951 Armstrong

(0) 412-471-3939 Ext 24 Allegheny
Fax 412-471-1740

(0)412-692-2211 Allegheny

(0) 412-823-8595 Westmoreland
Fax 412-823-6941

(H) 724-593-7779 Allegheny
(H) 724-775-4139 Beaver
(H) 412-688-9955 Allegheny

Fax 412-683-6619

(0) 412-968-3116
Fax 412-968-3178



American Respiratory Alliance of Western Pennsylvania
EIN 25-0965587
2000 Form 950 Schedule A

PartIll - § About Activiti

1 - Lobbying expense was directed toward obtaining part of the tobacco settlement
proceeds to fund the organization's tobacco awareness programs No amounts were
spent on behalf of a candidate for office

2c - Legal services were provided during the year by Reed Smith Shaw & McClay LLP
Mark Bookman, Esq who 1s a member of the Board of Directors 1s affilated with this
law firm The legal services were provided at the law firm's standard rates for such
services

2d - Refer to Part V, Form 990

3 - Scholarships are awarded to high school semiors with asthma based on scholastic
achievement, community service, student activities and a wntten essay The ARA of
Western PA does not discriminate on the basis of race, sex, national onigin, age or
any other factor when granting scholarships

Schedule A
6



