Form 990 l

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except blagk lung

OMB No 1545-0047

2002

benefit irust or private fgundation)

Department of (ne Trexsury Opes In Pubiie
Intermal Revenus Service P The organization may have to use a copy of this retum to satisty state reporting requirements Inspection
A For the 2002 calendar year, o tax year pengd begmning JUL 1, 2002 andendng JUN 30, 2003
B checkt frense | © Mame of organization D Employer ientifisation aumber
sepicadte: luseirsBMERICAN RESPIRATORY ALLIANCE
i oo OF_WESTERN PENNSYLVANIA 25-0965587
ga'é?:%e ‘;‘e‘: Number and street {or P O box it mail s not delivered to straet address) Roomysuite | E Telephone number
e specnc201 SMITH DRIVE E 724 772 1750
Final T;u: City or town, stata o country, and ZiP + 4 F Acammgmenod || Cash Acerual
Amended CRANBERRY TOWNSHIP, PA 16066 =
popirawan & Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organzalions

must attach a completed Schedule A (Farm 990 or 980-E2)
G Website WWWW . HEALTHYLUNGS . ORG

[

Organization type cackoyoney > (X 501(c) { 3 ) grsentno) [ ] 4947(a)(1) ar L] 527

K Check here P> E] If the erganization’s gross receipts are narmally not more than $25 000 The
organization need not file a return with the [RS, but if the organization recerved a Form 990 Package

H{a) Is this a qroup return for aflihates? [T Yes No
H{b) It Yes, enter number of affiliates P
H{c) Are altatfilates ncieded? N/A [_Jves L1 No
{If "No ° attach a list }
H{d) 1s this a separate return filed by an or-
ganmation covered by a group ruling? |:' Yes No

in the mail, it should file a return without financiat data Some states require a complete return

| Enter 4-digit GEN >

M Check D If the organization 15 not raguired to attach
L Gross receipls Add hnes 60, 8b 9b and 10b lo ling 12 P> 16,917,745. Sch B (Form 990 990-EZ or 990-PF)
[ Part l{ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnbutions, gifts grants, and similar amounts receved
a Ouect public support 1a 909,000.
b Indiract public support 1b 4,949,
¢ Government contributions {granis) 1c .
d Total {add ines 1a through 1c) (cash § 913,949, noncash$ ) 1d 913,949.
2 Program service revenue including government fees and contracts (from Part Vii, line 93) 2 18,920.
3 Memberstup dues and assessments 3
§ 4 Intarest on savings and temporary cash investments 4
o~
o 5 Dndends and interest from secunties 5 630,484.
1= 6 a Gross rents SEE STATEMENT 1 Ga 116,837.[ -
= b Less rental expenses SEE STATEMENT 2 5t 60,171.
e ¢t Net rental income or {loss) {subtract Iime 6b from Iine 6a) 6¢ 56,666.
o | T Otherwnvestmentincoma (describa B> ) 7
8 g 8 a Gross amount from sale of assels other (A) Sscurties (B} Other
= 3 than inventory 15,215,120, sa .
= £ b Less costor other basis and sales 8xpenses 15,24),792.] an
L ¢ Gain or {loss) (attach schedule) <26,672 .8
d Netgain or (loss) (combine hine B¢, columns (A} and {B)) STMT 3 8d <26,672.>
9  Special evenis and activities {attach schedule)
a Gross revenue (not including $ =\ 0. ofcontnbutions
reported on ling 1a) Q \ 9a 22,435.
b Less duect expenses gth mg Pen % gh 16,806.
¢ Netwncome or {lo§s) fro %ﬁl%arevents (subtract I from ine 9a) SEE STATEMENT 4 9 5,629.
10 a  Gross sales of inv loril less retumi%am 10a
b Less cost of goods ojd 10b ‘
¢ Gross profit or {foss) o sS?s ot mventpﬂatf@‘: cheduke) (subtract ine 10b from hne 10a) 10c
11 Other revenue {trom Pant i1
12 Tatal revenue {add linds 1d, ’ﬁ? { 4-5Bc, 7 Bd, 9c, 10c, and 11) 12 1,598,976.
o | 13 Program services (from\n@ﬂ}olumn (8Y) 13 1,596,127.
21 14 Management and geneval (from line 44, column (G)) 14 52,769.
§_ 15  Fundraising (from line 44, column (D)) 15 147,410.
W [ 16 Payments to affilates {attach schedule) 16
17 Total expenses {add [ines 16 and 44, column (A)) 17 1,796, 306.
| 18 Excess or (defict) for the year {subtract e 17 from line 12} 18 <197,330.>
5T 19 Netassets or fund balances at begmming of year (from line 73, column {A)) 19 18,592,539,
zg 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 5 20 643,338.
21 Net assets oi fund balances at end of year (combine hines 18 19 and 20} 21 19,038,547.
3 ngha LHA  Far Paperwork Reduction Act Nolice, see ihe separate instrucltons Form 990 {2002)

1
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' AMERICAN RESPIRATORY ALLIANCE

QOF WESTERN PENNSYLVANIA

25-0965587

[Part IIE |

Statement of
Functional Expenses

All organizations must complete column (A} Columns (8), {C), and (D} are required for sechian 501{c)(3)
and (4) orgaruzalions and section 4947(a){1) nonexempt chamtable trusts but eptional far others

Page 2

D i 2o 10 o 1ea Bt () Total B Frogram O e aanerar (D) Fundraising
22 Grants and allocations {attach schedule) !
casn § 173725 . honcashs 22 173,725. 173,725-STJ‘ATEMENT 8 4

23 Specific assistance to ndviduals (attach schedule) | 23 11,643, 11,643 .STATEMENT 9
24 Benefits paid to or for members (attach schedule) |24 .- :
25 Compensation of officers, duectors, ete 25 74,340. 68,116. 1,210. 5,014,
26 Gther salanes and wages 26 497,545. 455,887. 8,101. 33,557.
27 Pension plan contributtons 27 24,678. 20,316, 1,022. 3,340.
28 Other employee benefils 28 63,535. 52,306. 2,630. 8,599.
29 Payroll taxes 29 49,048. 44,108. 948, 3,992.
30 Professional fundraising fees a0
31 Accounting fees 3t 21,805. 17,970. 1,321. 2,514.
32 Legalfees 32 51,713. 42,619. 3,133. 5,961.
33 Supphes KK 34,929, 32,740. 691. 1,498.
34 Telephone 34 26,567. 21,901. 1,037. 3,629,
35 Postage and shipping 35 115,688. 75,282. 4,842, 35,564.
36 Occupancy 36 33,958. 28,7009. 464 . 4,785.
37 Equipment rental and mamtenancs 37 42,346, 35,929, 3,043. 3,374,
38 Printing and publications 38 24,801. 23,723. 345. 733.
39 Travel 39 18,838. 16,351. 1,341. 1,146,
40 Conterences, conventions and maetings 40 6,371. 5,249, 645. 477 .
4% Interest 41 1,233. 212. 1,021.
42 Depreciation, depletion etc (attach schadule) 42 51,524, 42,249. 4,122. 5,153.
43 Other expenses not covered above (emize)

a 43a

b 43b

¢ 43c

d 434

s SEE STATEMENT 6 43a 472,019. 427,092. 16,853. 28,074.
48 S cmoeiig s B g rem s 1315 (44| 1,796,306.] 1,596,127. 52,769. 147,410.

Joint Casts Check P [t you ara followtng SQP 98-2

Are any (ot costs trom a combined educational campaign and fundraising solicitaion reported in (B) Program services?

It *Yes " enter {1) the aggregats amount of thesa joint costs §
{11 tha amount allocated to Management and general $
| Part IIt | Statement of Program Service Accomplishments

, (11} the amount allocated 1o Program sarvices $

» [ Jves (X no

,and {iv) the amount allocated Lo Fundraising $

What 1s the erganizatron's pnmary exempt purpese? >

PROMOTE LUNG HEALTH

Al organizations must descnbe their axempt purpose achevaments in & clesr and Conci3e mannar Siate the number of cllents served, publications issued atc Discuss
echievernants that are not measurable (Section 501{ckd) and (4) crganizabons and 4947(a)1) nonexempt cnantable usts nrcst Also enbar the amount of grants and
allocatons to others )

Program Service
XpENSES
{Required for 501(c¥3) and
(4) orgs and 4947(ay1)
trusta but opbional for others )

a

INFECTIOUS LUNG DISEASE - INCLUDES PROGRAMS FOR MEDICAL

PROFESSIONALS & THE GENERAL PUBLIC ON TUBERCULOSIS,

INFLUENZA, PNEUMONIA & OTHER INFECTIOUS DISEASES.
(Grants and allocations § 17,637 .y 170,868.
b HEALTH & TOBACCO - EDUCATES CHILDREN & ADULTS ON THE HEALTH
EFFECTS QF SMOKING AND SECOND HAND SMOKE AND OFFERS A WIDE
VARIETY OF SMOKING CESSATION PROGRAMS.
(Grants 3nd aliocations § 13,890., 232,633.
¢ SEE STATEMENT 7
{Grants and allocatrons § 136,568, 978,663.
d 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 allgcations § 5,630., 72,737.
@ Other program services (attach schedule) STATEMENT 10 {Grants and allocations § 141,226.
f_Tatal af Pragram Service Expenses {should equal ing 44, column {B) Program services) > 1,596,127.
s Form 990 (2002)

11111112 798870 04437.00T
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AMERICAN RESPIRATORY ALLIANCE

Form 990 (2002) _ QF WESTERN PENNSYLVANIA 25-0965587 Page 3
Balance Sheets
Nota Where required, attached schedules and amounts within the desciption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 275.] 45 275.
46 Savings and temporary cash iavestments 110,850.] 45 67,588.
47 a Accounls recenvable 47a 160,240.
b Less allowance for doubtful accounts 478 9,280.| an 160,240.
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants receivable 49
S0  Recewables from officers, directors, trustees,
- and key employees 50
E 51 a Other notes and loans receivable 51a
° b Less allowance for doubtul accounts 51b 51¢
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 18,933.] 53 9,224.
54  Investments - securties STMT 11 STMT 12 » [ cost FMV 17,590,407 .| 54 18,007,093.
55 a [lnvestmeanlts - land, bwildings, and
equipment basis 55a
b Less accumulated depreciation oot 55¢
56  Invastmants - other 0.l 58 0.
57 a Land, bulldings, and aquipment basis 57a 2,068,203.
b Less accumulated depreciaion  STMT 13 | sm 1,064,850. 1,047,586 .| 5% 1,003,353.
58  Other assets (descnbe P ) 58
59 Total assets {add Ines 45 through 58) {must equal lme 74} 18,777,331.] 59 19,247,773.
60  Accounts payabla and accrued expensas 93,194 .| &0 159,962.
61 Grants payable 61
» |62  Deforred revenue 78,000.] 62
L {63  Loans trom officers, directors, lrustees, and key employees 63
S |64 a Tax-exempt bond habilities 64a
3 h Mortgages and othar notes payabie 13,598.| san 49,264.
65  Other habilities (dascnbe P ) 65
66 Total hahilthes {add lines 60 through 65} 184,792.] &6 209,226.
Organizatlans that lallow SFAS 117, check here P and complete hines 67 through
o 69 and lines 73 ang 74
@ |87  Unrestncled 10,874,265, &7 11,894,313.
5 |68  Temporanly restricted 611,040.] &8 37,000.
@ |69  Permanently restncted 7,107,234.] &9 7,107,234,
g Organizations that do not follow SFAS 117, check here P D and complete lines
L 70 through 74
5', 70 Capital stock, trust principal or current funds 70
g T Paid-in or capital surplus or land, building, and equipment tund 71
ﬁ 72 Retained eamings, endowment, accumulated income, or other funds 12
£ |73 Total net assels or fund balances {add lines 67 through 69 or ines 70 through 72,
column (A} must equal ing 19 column (B) must equal ine 21) 18,592,539.| n 19,038,547.
74  Tolal iabiities and net assets / fund balances {add lines 66 and 73) 18,777,331, 14 19,247,773.

Form 990 15 avalable for public inspection and, for sorma peopls, serves as the primary or sale source of information about a particular grganization How the pubhic
perceves an organization in such cases may be determined by the information presented on its return Therefore please make sure the return is complels and accurate

and fully describes, in Part li4, the organization s programs and accomphshments

223021
01 22-@
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AMERICAN RESPIRATORY ALLIANCE

Form 990 (2002)

QOF WESTERN PENNSYLVANTA

25-0965587 Page 4

Reconcihation of Revenue per Audited

Financial Statements with Revenue per

l Part IV-A |
Return

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

a  Tow@l ravenue, gamns, and other suppori
per audited hnancial statements

b Amounts ncluded on ine a but not on
line 12, Form 990

(1} Netunreahzed gains

on Ivestments s 643,338.
(2) Donated services
and use ot facilties  § 130,870.

{3) Recoveries of prior
year granis $

(4) Other (specily}

[ 2,373,184,

a Tofal expenses and losses per
audited financial statements

b Amounts included on ing a bet notan
line 17, Form 930

{1} Ognated services
and use of faciliies  §

»|a 1,92771767
1
I

130,870. 1

{2) Prior year adpstments
reported on ting 20,
Form 990 $

{3} Lossesreportag on
lne 20, Form 330  §

i
:

{4) Other {specify)

$ T $ —
Aad amounts on lines {1} through (4) »|b 774,208, Add amounts on Lngs (1) through (4} »ib 130,870.
¢ Line aminus hne b plel 1,598,976, ¢ Lmeammnushne b »|c| 1,796,306.
d Amounts included on hne 12, Form ) d Amounts included on fine 17, Form '
990 but not on hne a 990 butnot gn hne a |
{1) Investment expenses {1) Investment expenses . l
not included on not ingluded on
ling b, Form 850  § line &b, Form 990 b ,
{2) Other (specity) {2} Other {specily)
$ . $ & .
Add amounts on lines (1) and (2) | K] 0. Add amounis on limes {1} and (2) pid 0.
e Total ravenue per fine 12, Form 990 e Total expenses per line 17, Form 990
{lne ¢ plus ine d) »le| 1,598,976, {ine ¢ plus Iing d) el 1,796,306.
[ Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated }
(B) Title and average hours | (C) Compensaiion (21«%?3;;:1".:5":0 {E)Expense
{A)Name and address per week devoted to account and

(If not paid, enter
pasttion 0-}

plans & deferrad

compensation | 0iher allowancss

CHRISTINE WEAVER

PITTSBURGH, PA 15234

EXEC DIRECTOR

40 74,340.

13,335.f 2,193.

SEE STMT 16 FOR ALL QOTHER DIRECTORS

15 Oud any otlicer, director, trustee, or key employee receive aggregate compensaton of more than $100,000 trom your arganizabon and all related

organizations, of which more than $10,000 was provicded by the refated organizations? If Yes,” attach schedule - [:] Yes @ No

Form 990 (2002)

223031 01-22 03

08131117 798870 04437.00T

4

2002.07000 AMERICAN RESPIRATORY ALLIAN 04437_01



AMERICAN RESPIRATORY ALLIANCE

Form 990 {2002) QOF WESTERN PENNSYLVANIA 25-0965587 Page 5
t Part Vi| Other Information Yes| No
76 bd the organization engage in any actrity not previously reported to the IRS? If "Yes,” attach 2 detarled descrnption of each actvity 16 X
77 Were any changes made in the organtzing or governing documents but not reported te the IRS? 77 X
If *Yes," attach a conformed copy of the changes 1
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes,"has it fited a tax return on Form 990-T for this year? N/A 78b
79 Was there a lquidation dissolution, termination, or substantial contraction duning the year? 79 X

It "Yes,” attach a statement
80 a s the organizabion refated {other than by association with a statewide or nationwide organization} through cormmaon membership
goveming bodies trustees officers, etc, to any other exempl or nenexempt grganization? 80a X
b It "Yes*enter the name of the organization

and check whether it is D axempl or L___’ nonexampt

81 a Enter direct or indirect political expenditures See line B1 wstructions | 81a | 0. .
b Oud the organization file Farm 1120-POL for this year? 81b X
82 a Did the organizalion receve donated services or the use of matenals, equipment, or facilties at no charge or at substantially less than
fair rentai value? gza | X
b 1t "Yes " you may ndicate the value of these items hare Do not include this amount as revenue In Part ) or as an .
expense In Part It (See nstructions in Part 111 | 820 | 130,870.
83 a Dd the arganization comply with the public inspection requirements tor returns and exemption applications? 83a ) X
b Did the organization comply with the disclosure requirements refating to quid pro quo contnbutions? 83 | X
84 a Did the organization solictt any contnbutions or gefts that were nol tax deductible® 842 X
b It"Yes " did the organization include with evary selicitation an express statement that such centnibutions or gifts were not .
tax deductible® N/A 84p
B5  501(c)(4), (5), or (B) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Oid the organizatien make oaly in-house lobbying expendiures of $2 000 or less? N/A 85h

If *Yes" was answered to either BSa or 85b, do not complete 85¢ through 85h below unless the arganization recerved a waner for proxy tax
owad for the pnor year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1}{A} dues notices 85¢ N/A
{ Taxable amount of lobbying and political expenditures {ine 854 less 858) g5t N/A i
g Does the organization elect {o pay the section 6033(e) tax on the amount on lina §5{* N/A 85g
h it section 6033(e}{1)(A) dues notices were sent, does the arganization agree to add the amgunt on hing 85f to its reasonable esttmate of dues
allocable te nondeductible lobbying and pohtical expenditures for the following tax year? N/A 85h
86  501(c)(7} organzations Enter a Intiation fees and capita! contnbutiens included on Yine 12 86a N/A
b Gross receipts included on ine 12 for public use of club facilities a6h N/A -
81  501(c)(12) organrzations Enter a Gross mcome from mambers or shareholders 873 N/A .
b Gross come from other sources {Do not nat amounts due or paid to other sources
against amounts due or recerved trom them ) 87h N/A

88  Atany tme dunng the year, did the orgaruzation own a 50% or greater mterest in a taxable corporation or partnership,
or an entity disregarded as separate from the arganization under Regulations sections 301 7701-2 and 301 7701-3?

1t "ves * completa Part 1X B8 X
88 a 507(c)(3) organizations Enter Amount ot tax imposed on the organization dunng the year under
section 4911 b 0. section 4912 P 0 .  section 4955 b 0.

b 5071(c)3) and 501(c){4) orgamzations Did the orgamzation engage tn any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transactuion from a prior year?
It “Yas,” attach a statement explaining each transaction §3h X
¢ Entar Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢c above, reimbursed by the organization »> 0.
90 a List the states with which a copy of this retum s filed P  PENNSYLVANIA
b Numbes of employaas employed m the pay penod that includes March 12 2002 l 90h I 13
91 Thebooksaremcareof P TAMI ROCK Telephoneno W 724-772-1750
Locatedat » 201 SMITH DR, SUITE E, CRANBERRY TWP, PA 2P+4 16066
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check hese > ]
and enter the amount of tax-exempl interest recerved or accrued dunng the tax year »> | 92 | N/A
P Form 990 (2602)
5
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AMERICAN RESPIRATORY ALLIANCE
Form 990 {2002) OF WESTERN PENNSYLVANIA 25-0965587 Page b

[ Part VIl | Analysis of Income-Producing Activities (See page 31 of the instructions }
Unrelated businass income Exciyded by saction §12 513 or 514

Note Enter gross amounts unless otherwise ) C (E}
indicated (B) F_ﬁdl {0) Refated or exempl

Business Amount Amount
93 Program service revenue code pi) tunction income

a SMOKING CESSATION 7,685,
b FLU CAMPAIGN <26,173.>
¢ OTHER 26,262.
¢ STOP SMOKING 1i,146.

8
{ Medicare/Medicawd payments
g Fees and contracts from goverment agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
g6 Dwedends and interest trom secunlies 14 630,484.
97 Net renlal income or {loss) from real esiata - - 'L
a debt-financed property
b not debt-financed property 16 56,666.
98 Net rental tncome or (loss) from personal property
99 Other investmen{ tncome
100 Gam or {loss) from sales of assets
other than inventory 01 <26,672.p>
107 Net income or (1055) fram special events 18 5,629,
102 Gross profit or (loss) from sales of inventory
103 Other revenue

[T — N B - ]

104 Subtotal {add columns (B}, (D), and {E)) 0. 666,107. 18,920.
105 Total (add ine 104, columns (B}, {D), and (E)) » 685,027.
Note Line 105 pius hine 1d, Part |, should equal the amount on line 12, Part |
| Part VIif| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
Line No | Explain how each actnity for which income 1s reported i column (E) of Part VIl contnbuted importantly to the accomphshment of the orgamization's
\ 4 axempt purposes {other than by providing tunds for such purposas)

93 PROMOTES LUNG HEALTH THROUGH SMOKING CESSATION PROGRAMS AND BY
PROVIDING EDUCATIONAL INFORMATION TO THE GENERAL PUBLIC.

t Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the istructions }

(R) (B) (C) (0) (E)
Name, address, and EIN of corporation, Percentage of Mature of actvities Total Income tnd-of-year
partnership, or disreqarded entity ownership Interest assets
yﬂ
N/A %
°/u
°/D
l Part X I Information Regarding Transfers Assoclated with Personal Benefit Contracts (See page 33 of the mstructions }
{a) Oid the organization, dunng the year recerve any funds, directly or indirectly, to pay premitms on a personal benefit contract? |:| Yes No
{b) Ond the organization, dunng the year, pay premiums directly or indirectly, an a personat benefit contract? 1 ves No

mpanying schedules and Slatérments ana to the best of my knawleage and belie, It i3 true,
informaton of which preparer has any knowledge.

/503 Exengtivg Digicrpl.
te Type or print name and {itle




SCHEDULE A
(Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

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

Supplementary Information-(See separate instructions.)
p- MUST be completed by the above argantzations and attached to their Farm 990 or 990-E2

CMB No 15450047

2002

Name of the origanizaion AMERICAN RESPIRATORY ALLI
OF WESTERN PENNSYLVANIA

ANCE

25 0965

Employer identification number

587

Part I

{See page 1 of the instructions List each ane If there are none enter "None 7}

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(3) Name and n:grr:rfﬁ:nn; ;St:;o;mnlﬂvee pad ®) .ISFJ%E&E@%% t{gum (¢) Compensation mﬁgﬁfﬁﬁ? acc(lil;)gz(:pr‘fé\;jher
REGINA SIMMS - 246 FT. PALMER EST. RDDIRECTOR OF
LIGONIER PA, 15658 FLD SVC. - 40| 54,299, 6,315. 0.
CAROL ANN KUCZMA . __
1315 BROAD ST. PGH, PA 15203 40 44,669.| 14,983. 0.
TAMI R. ROCK - _303 N. LIBERTY STREET
PERRYOPOLIS, PA 15473 40 47,249. 7,918. 0.
Total number of othar employees paid T
gver $50,000 > 0 ‘ .

f Part lt] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indviduals or firms) if thera are none, enter "Nong *)

{a) Name and address of each indepsndent contracter paid more than $50,000

(h) Type of service

(e) Compensation

WeXL e
PO BOX 641032, PGH PA 15264-0132 MARKET ING 110,000.
REED SMITH SHAW & MCCLAY _______________._____
PO BOX 360074M, PGH PA 15251-6074 LEGAL 51,713.
FORECAST DIRECT MARKETING ____ _ _____________.__
37 TERMINAL WAY, PGH PA 15219 DIRECT MAIL 99,379.

Total number of others recening over
$50,000 tor professional services

<

223104m1-22.03 LHA

11111112 798870 04437.00T
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11111112 798870 04437.00T

AMERICAN RESPIRATORY ALLIANCE

Schedule A (Form 990 or 990-E7) 2002 OF WESTERN PENNSYLVANIA 25~0965587 Page?
Part Hl | Statements About Activities (See page 2 of the instructions } Yes| No
1 Dunng the year has the orgamzation attempted o influence national, state, or local legistation, including any atternpt to infiuence
public opinion on a leqislative matter or referendum? If "Yes,” enter the totaf expenses paid or incurred m connection with the
lobbying actrvities P § ] 24,015. {Mus! equal amaunts on line 38, Part VI-A,
orne 1 ot Part VI-B } 1 X
Qrganizations thal made an elechon under section 501(h) by filing Form 5768 musl complete Part VI-A Other orgamizations checking
“Yes,” must complete Part VI-B AND attach a statement giving a detalled descripbion of the lobbying actities
2 Dunng the year, has the orgamzation, ether directty or indirectly engaged in any of the following acts with any substantial contnbutors,
trustees directors, officers, creatars key employees or members of their families, or with any laxable erganization with which any such
person s affitated as an officer, dwrector, trustee, majorty owner, or pnactpal beneficiary? (If the answer to any question is “Yes,"
attach a detaled statement explaming the transactions) SEE STATEMENT 14
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmishing of goods, services, or facilihes? 2c | X
# Paymeni of compensation (or payment or retmbursement of expenses it more than $1,000)> SEE PART V, FORM 990 2 | X
e Transtar of any part of its Income or assets® 2e X
3 Does the organization make grants for scholarships, fellowships, student Ioans, etc ? (See Note below ) X
4 Do you have a section 403(b} annwity plan for your employees? X

Note Attach a statement to explain how the argamization determines that individuals or organizations receiving grants or loans
from it in furtherance of Its chantable programs “qualfy" to receive payments SEE STATEMENT 15

[Part iV | Reason for Non-Prnivate Foundation Status (Ses pages 3 through 5 of the mstructions )

The organization 1s not a private foundation because it 1s {Pleasa check only ONE applicable box )

5 D A church, convention of churches, or association of churches Section 170{b){1)}(A)(1)
6 |:] A school Section 170{b){1){(A}{1} (Also complsete PartV}
7 D A hospital or 2 cooperative hespital service orgamization Section 170(b){13}{AY(n}
8 |:| A Federal, state, or local government or gavernmental unit Section 170(b){1)(A)(v}
9 [] Amedcat research organization operated in conunction with a hospital Section 170{b){1)(A}(n) Enter the hospital's name, cily,
and state P>
10 [:] An organizatton operated tor the benefit of a college or university owned or operated by a govemnmental unit Section 170{b){1){A}(v)
(Also complete the Support Schedule in Part IV-A)
11a An organization that normally recerves a substantial part of ts support from a govarnmental unit or from the genaral public
Section 170(b){ 1){A)(w1) (Also complete the Support Schedule in PartIV-A)
11b |:] A community trust Sechign 170(b){1){A}wv} {Also complete the Support Schedule 1n Part IV-A)
12 |:] An arganization that normally receivas (1) more than 33 1/3% of its support from contnbutions, membership feas, and gross
receipls from activities related to its chantable, etc  functions - subject to certan exceptions, and {2) no more than 33 1/3% of
ts suppor trom gross investment Income and unrelated business taxable income (less sechion 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509{a){(2) {Also complete the Support Schedule in Part IV-A )
13 [—___] An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports orgamizations descnbed n

{1) ines 5 through 12 above, or {2) section 501{c){4), {(5), or {6}, if they meel the test of section 509{(a} {2} {Ses section 509{a}{3})

Provids the following information about the supported organizations {See page 5 of the nstructions )

{a) Name(s) of supported organization(s)

() Line number
trom above

14 D An orgamization arganized and operated to test for public safety Section 509{a)(4) (See page 5 of tha instruchons )

Schedyle A (Form 990 or 990-E2) 2002
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Schedule A (Form 990 or 990-£2) 2002 OF WESTERN PENNSYLVANTIA

AMERICAN RESPIRATORY. ALLIANCE

25-0965587 Page3

| Part IV-A |

Support Schedule {Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instrucntions for converting from the accrual to the cash method of accounting

Caiendar year (or hiscal year

beginming inj > {a} 2001 (b} 2000 (c) 1999 (d) 1998

{e) Towl

15

Gifts, grants, and contnbuilons
recenved {Da not include unusual

grants See lne 28 ) 450, 8589. 328,315. 303,931. 643,558,

1,726,703.

16

Membership tees receved

17

Gross receipts trom admissions,
merchandise sold or senvices
pertormed, or furmishing of
facilities in any actity that is
related o the arganizaton s

charitable, etc , purpose 146,211. 49,026. 64,260. 57,942,

317,4385.

18

Gross income from interest,
dwidends, amounts recetved from
payments on secuntes loans (sec-
tion 512{a){5)}, rents, royalties, and
unfelated business 1axable income
(less section 511 taxes) from
businesses acquired by the

organization atter June 30, 1975 689,578, 724,445, 713,703. 733,616.

2,861,342.

Net income from unrelated business
actvities notacluded in ltne 18

20

Tax revenues ievied for the
organzation s benefit and either
paid to 1t or expended gn its behalt

21

The value of services or facilities
furnisned o the orgamization by a
governmental unif without charge
Da not include the value of services
or faciliues generally lurmished to
the pubhc without charge

22

Other income Atfach a schedule
Do not inctude gain or {lass) irom
sale of capital assets

23

Total of lines §5 thraugh 22 1,286,648.] 1,101,786.] 1,081,894.[ 1,435,156.

4,905,484.

24

Line 23 minus line 17 1,140,437.41,052,760.] 1,017,634.] 1,377,214.

4,588,045.

235

Enter 1% ot ine 23 12,864. 11,018. 10,815. 14,352.

26

Organizations described on ines 10 or 11 a  Enter 2% of amount in column (&), ine 24 > | 26a

91,761.

Prepare a list tor your records to show the name of and amount contriputed by each persan (other than a governmentai
umit or publicly supported orgamization) whose total gifts tor 1998 through 2001 exceeded the amount shown in line 26a B

Do not file this List with your return  Enter the sum of all these excess amounts 26b

311,260

4,588,045.

Total support for section 509(a){ 1) test: Eater hne 24, column {e) 26¢
Add Amounts frem column (e) for ines 18 2,861,342, 19 )

22 26b 211.,260. 26d

.
3,072,602

Pubkc support {ine 26¢ mnus kne 26d total) 26e

1,515, 443.

Yyvy vy

Public suppart percentage (line 26e {(numeratar) divided by line 26¢ {denominator)) SEE STMT 17 26¢

33.0303%

27

d
e
t
9
h

Qrganizations descnbed on hne 12 aFor amounts included in lines 15, 16, and 17 that were receved from a “disqualified person, prepare a list tor your
records to show the name of, and total amounts recenved n each year lrom, each “disqualihed persan ° Do not file this hat with your return Enter the sum of

such amaunts for each year N/A
{2001) (2000) £1998) (1998)

Far any amount included i hing 17 that was receved from each persan {other than “disqualihed persons®), prepare a st tor your records to show the name of,
and amount recenved for each year, that was more than the larger of {1) the amount or line 25 for the year or {2) $5,000 (Include in the list organizations
described n hines S through 11, as well as indviduals } De nat file this st with your return Aher computing the difference between the amount receved and

the larger amount described in (1) or {2), enter {he sum ¢f these differences (the excess amounts) for each year N/A
{2001) (2000} (1999) {1998}
Add Amounts [rom column {e} tor ines 15 6

17 20 21

27¢

N/A

Add Line 27a 10tal and hne 270 totat 21d

N/&

Public support (hne 27¢ total mnus hne 27d total) 278

N/A

Total support for section 509(a){2) test Enter amount on line 23, column (e) » | 27 | N/A

Pubhe support percentage {kne 27e (numerator) divided by line 271 {denominator)) 279

N/A %

YYl YVYY

Investment income percentage {line 18, column e} (numerator) divided by line 27! {denomunator)) 27h

N/A <«

28 Unusual Grants For an organzauen described in ine 10, 11, ar 12 that receved any unusuai granis during 1998 through 2001, prepare a list {or your recards
to show, tar each year, the name of the coninbutor, the date and amount of the grant, and a brie! description of the nature of the qram. Do not file this fist with
your return Do notinclude these grants in hne 15

222121 01 22 03 NONE Scheduls A Farm 930 o 990-E7) 2002
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AMERICAN RESPIRATORY ALLIANCE

Schedule A (Form 990 or 990-E7) 2002 OF WESTERN PENNSYLVANIA 25-0965587 Page4
t Part V ] Private School Questionnaire (Ses page 7 of tha nstructions ) N/2
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing

Instrument, ar i a resolution of s governing body? 29
30  Does the organization include a statemment of s racrally nondiscnminatory policy loward students tn all its brochures, catalogues, .

and other wntten communications with the public dealing with student admissiens, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durnng the penod of
sohcitation for students or dunng the registration penod if 1t kas no solicitation program, In a way that makes the policy known
to all parts of the general community it serves? N
i "Yes,” please descnbe @ "No * please explain (If you need more space, attach a separate statement }

32  Does the arganmization maintain the following

a Records indicating the racal composition of the student body, facufty and adrministrative stati? 322
b Records docurmenting that schatarships ang other financial assistance are awarded on a racially nondiscniminatory basis? 32h
t GCopes of all catalogues, brachures, announcements and other watten cormmunications te the public dealing with student

admissions, programs, and scholarships? 32
d Copies of all matena! used by tha arganization or on 1ts behalf to solicit cantnbutions? 32d

It you answered *No” to any of the above ptease explain {It you need more space, attach a separate statement )

33  Does the organizahion discnminate by race in any way with respect to

a Students' nghts or privilegas? 33a
b Admissions pohicies? 33k
¢ Empioyment of faculty or admimistrative stait? 33c
d Scholarships or other financial assistance? 33d
a8 Educational policies? 33e
T Use of facilities? 33
g Athletic programs? 339
h Other extracurncular activities? 33h
If you answered "Yes® to any ot the above, please explain (It you need more spaca, attach a separate statement )
34 a Does the orgamzation receiva any financial aid or assistance from a govarnmantal agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended”? 34b

If you answered “Yas" to aither 342 or b please explain using an attached statement
35  Does the orgamization certity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covaring racial nendiscrimination® 1f *Ne,* attach an explanation 35

Schedute A {Form 990 or 990-E7) 2002

220131
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AMERICAN RESPIRATORY ALLIANCE
Schedule A {Form 990 or 990-E7} 2002 OF WESTERN PENNSYLVANIA 25—-0965587 Pages

i Part VI-A ] Lobbying Expenditures by Electing Public Chanties (See page 9 of the nstructions )
{To be completed ONLY by an ehgible organization that filed Form 5768)

Check ™ a D if the organization belongs to an affiltated group Check P 1 ]:l if you checked "a® and Timited cantral” provisions apply
a
Limits on Lobbying Expenditures Afﬁflat;d)group Tobe com;?e)led for ALL
{The term “expenditures” means amouats paid or incurred ) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying} 36
37 Total lobbying expendituras to influence a legislative body (direct lobbying) 37 24,015.
38 Total lobbying expenditures (add lines 36 and 37) 38 24,015.
39 Other exempt purpose expenditures 39 1,772,291.
40 Totalexempt purpase expendilures {add nes 38 and 39} an 1,796,306.
41 Lobbying nontaxable amount Enter the amount from the followng table - 4

If the amount on fine 40 15 - The lobbying nontaxable amount Is - 4 ) .. R

Not over $500 000 20% of the amount on line 40

Cver §$500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500,000 ’

Over 51 000 DO but not aver $1 500 000 $175 000 plus 10% of the excess over $1 GO0 000 41 239,815,

Over $1 500 000 but nol over $17 Q00 000 $225 000 pius 5% of the excess over $1 500 000

Over $17 000 000 $1 000000 . L. o
42 Grassroots nontaxable amount {enter 25% of Ling 41} 42 59,954,
43 Subtract ine 42 from ine 36 Enter -0-1t Iina 42 1s mors than [ine 36 43
44 Subtract ine 41 from line 38 Enter -0-1f ling 41 1s mora than iine 38 14

Caution If there is an amount on either hne 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 581{h)

{Some orgamzations that made a section 501{h) elechion de not have to complete all of tha five columns
below See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) {d) (e)
tiscal year heginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable

amount 239,815. 247,988, 242,767. 256,775. 987,345.
46 Lobbying ceding amount . i : . ) ’

{150% of ina 45(a}} ’ - 1,481,018.
47 Total lobbying

expenditures 24,015. 79,000. 90,000. 60,000. 253,015.
48 Grassroots nontaxable

amount 55,954. 61,997. 60,692. 64,194. 246,837.
49 Grassroots celling amount ) g

{150% of ling 48(e)) . 370,256.
50 Grassroots lobbying

expenditures 0.

I Part VI-B] Lobbying Activity by Nonelecting Public Charities
{Far reporting only by erganizations that did not complets Part VI-A) {Sea page 11 of the instructions )

Dunng the yaar, did the orgamization atternpt to influenca national state or local legisiation, including any attempt to
influence public opinien on a legislative matter or referendumn through the use of
a Volunteers
b Paw staft or managament (tnclude compensation in expenses reported on lines ¢ through b ) . -
¢ Meda advertisernents
d Mailings tlo members, tegislators, or the public
e Publications, or published or broadcast statements
f
9
h
1

Yes | No Amount

Grants 1o other orgamazations for fobbying purposes

Direct contact with legislatars, therr statls, government officials, or a legistatve body
Rallies demanstrations, seminars, conventions, speeches, lectures, or any gther means
Tolal lobbying expenditures {Add hnesc through b ) 0.

If *Yes™ te any of the above, aiso attach a stalement giving a detailed descnption of the lobbying activities
223147
012203
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AMERICAN RESPIRATORY ALLIANCE
Schedule A (Form 930 or 990-£2) 2002 OF WESTERN PENNSYLVANIA 25-0965587 Pageb
i Part Vit ] Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizahons_(See page 12 of the instructons }
51 Did the reporting organization directly or Indirectly engage In any of the following with any other orgamization descrbed in section
501{c) of the Code (other than section 505{c}(3) orgamizations) or In section 527, refating to poliical organizations?

a Transfars from the reporting erganization to 2 noncharitable exempt organization of Yes | No
(1) Cash 51a(1) X
{u) Other assats an) X

b Other fransactions
(1)} Sales or exchanges of assets with a nonchantable exempt orgamzation b{1) X
(i)} Purchases of assets from a nonchantable exempt organization b{n) X
() Rental of tacihitses, equipment, or other assels b{m) X
{Iv}) Reimbursement arrangements b(wv) X
{v} Loans of loan guarantaes ) o(v) X
{v1) Performance of services or membership or fundraising solicitations biv) X
t Shanng of facilities, equipment, mailing lsts other assets or paid employees L X

d If the answer to any of the above 15 *Yes," complete the following schedule Column {b} should always show the tair markel valus ot the
goods other assets, or services given by the reporting organization It the organization recerved less than fair market value in any

transachon or shanng arrangerment, show in column {d) the value of the goods other assets or services recaived N/A
{a) {b) (e) (d)
Line no Amount involved Name of nonchartable exempt organization Descnption of transfers transactions and shanng arrangements

52 a s the organization directly or indwectly affiltated with, or related to, one or more tax-exempt arganizations descnbed n section 501(c) of the

Code {other than section 501{c}{3)} or in section 5272 » [ ves No
b U "ves” complete the tollawing schedule N/A
(a) {b) {c)
Nama of arganizalion Type of organization Description of relationship
5125 03 Schedute A (Form 990 ar 990-E2) 2002
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AMERICAN RESPIRATORY ALLIANCE OF WESTERN

25-0965587

FORM 980 RENTAL INCOME

STATEMENT 1

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
201 SMITH DRIVE, STE E, CRANBERRY PA 16066 -
OFFICE BLDG. 1 116,837.
TOTAL TO FORM 990, PART I, LINE 6A 116,837.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
VARIOUS 21,677.
DEPRECIATION 38,494.

— SUBTOTAL - i 60,171.
TOTAL TO FORM 990, PART I, LINE 6B 60,171.

GAIN (LOSS5) FROM PUBLICLY TRADED SECURITIES

FORM 990 STATEMENT 3
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

SALE OF MARKETABLE

SECURITIES 15,215,120. 15,241,792. <26,672.>

TO FORM 990, PART I, LINE 8 15,215,120, 15,241,792. <26,672.>

FORM 990 SPECIAL EVENTS AND ACTIVITIES

STATEMENT 4

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
VARIOUS SPECIAL EVENTS 22,435. 22,435. 16,806. 5,629.
TO FM 990, PART I, LINE 9 22,435. 22,435. 16,806. 5,629.
17 STATEMENT(S) 1, 2, 3, 4

11111112 798870 04437.00T

2002.07000 AMERICAN RESPIRATORY ALLIAN 04437 01



AMERICAN RESPIRATORY ALLIANCE OF WESTERN

25-0965587

FORM 5930 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS 643,338.
TOTAL TO FORM 990, PART I, LINE 20 643,338,

FORM 990 OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING

INSURANCE 22,557. 19,775. 1,159. 1,623.

DUES AND

SUBSCRIPTIONS 1,960. 1,302. 639. 19.

MISCELLANEOQUS 1,596. 802. 699. 95.

BANK CHARGES 2,047. 2,047.

MARKETING 110, 300. 102,154. 1,845. 6,301.

SPECIAL PROGRAMS 50,616. 50,616.

TELEVISION HEALTH

TAPES 12,570, 12,330. 40. 200.

TEACHING MATERIALS 7,631. 7,631,

ASTHMA INITIATIVE 2,250. 2,250.

ENDOWMENT MANAGEMENT

FEES 98,000. 80,766. 5,937. 11,297.

OTHER MANAGEMENT

FEES 74,070. 61,044. 4,487. 8,539.

SUBCONTRACT SERVICE 66,407. 66,407.

TOBACCO PROFESSIONAL

FEES 22,015. 22,015.

TOTAL TO FM 990, LN 43 472,019. 427,092. 16,853. 28,074.
18 STATEMENT(S) 5, 6
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AMERICAN RESPIRATORY ALLIANCE OF WESTERN 25-0965587
FORM 590 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7
DESCRIPTION OF PROGRAM SERVICE THREE
LUNG DISEASE("LD")(CHILDREN & ADULTS)-EDUCATES BOTH ADULTS &

CHILDREN WHC SUFFER FROM LD. INCLUDES CAMPS FOR CHILDREN
W/ASTHMA AND A SUPPORT GROUP FOR ADULTS WITH LD. AWARDS
GRANTS TO HEALTH PROFESSIONALS FOR RESEARCH AND TRAINING
IN LUNG DISEASE.
GRANTS EXPENSES
TO FORM 9380, PART IIXI, LINE C 136,568, 978,663,
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 8
DONEE'S
CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
PROGRaM AMER. RESPIRATORY 352 W. 8TH STREET, NONE
SERVICE ALLIANCE OF NW PA ERIE, PA
16052-1498 112,600.
PROGRAM UNIV. OF PGH, C/C 3459 5TH AVENUE, NONE
SERVICE W. CALHOUN, M.D. PITTSBURGH, PA
15213 50,000.
PROGRAM ALLEGHENY GENERAL,C/G 4%0 N. AVE., STE NONE
SERVICE B. CARLIN, M.D. 300, PGH, PA 15212 1,125.
SCHOLARSHIPS ASTHMA NONE
SCHOLARSHIPS 10,000.
TOTAL INCLUDED ON FORM 590, PART II, LINE 22 173,725.
19 STATEMENT(S) 7, 8
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AMERICAN RESPIRATORY ALLIANCE OF WESTERN

25-0965587

FORM 890 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 9
DESCRIPTION AMOUNT
EMERGENCY FUNDS WERE USED TO PAY FOR PRESCRIPTIONS FOR LUNG 11,643.
DISEASE PATIENTS. FUNDS WERE ALSO USED TC PROVIDE

TRANSPORTATION (VIA TAXI OR PUBLIC TRANSPCRTATION)

FOR TUBERCULOSIS PATIENTS FOR MEDICAL, TREATMENT.

TOTAL TO FORM 990, PART II, LINE 23 11,643.

FORM 990 OTHER PROGRAM SERVICES STATEMENT 10
GRANTS AND

DESCRIPTION ALLOCATIONS EXPENSES

DESIGN AND IMPLEMENTATION OF COMMUNITY PROGRAMS 141,226.

PROMOTING TOBACCO-USE PREVENTION AND CESSATION

ACTIVITIES.

TOTAL TO FCRM 990, PART III, LINE E 141,226.

NON-GOVERNMENT SECURITIES

FORM 990 STATEMENT 11
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE
OBLIGATIONS 2,405,934, 2,405,934.
MARKETABLE EQUITY
SECURITIES 11082682. 11082682.

CASH EQUIVALENTS

1251351. 1,251,351.

TO 990, LN 54 COL B 11082682. 2,405,934,

1251351.

14739967.

20 STATEMENT(S) 9, 10, 11
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AMERICAN RESPIRATORY ALLIANCE OF WESTERN

25-0965587
FORM 990 GOVERNMENT SECURITIES STATEMENT 12
U.S. STATE AND TOTAL GOV’'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
U.S. GOVERNMENT OBLIGATIONS 3,267,126. 3,267,126.
TOTAL TO FORM 990, LINE 54, COL B 3,267,126. 3,267,126.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 13
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 30,000. 0. 30,000.
BUILDING & IMPROVEMENTS 1,692,550. 789,640. 902,910.
FURNITURE & FIXTURES 235,263. 213,797. 21,466.
AUTOMOBILES 110,390. 61,413. 48,977.
TOTAL TO FORM 990, PART IV, LN 57 2,068,203. 1,064,850. 1,003,353.
SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 14

SUBSTANTTIAL CONTRIBUTORS, TRUSTEES, DIRECTOCRS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

LEGAL SERVICES WERE PROVIDED DURING THE YEAR BY REED SMITH SHAW & MCCLAY

LLP. MARK BOOKMAN,
AFFILIATED WITH THIS LAW FIRM.
FIRM'S STANDARD RATES FOR SUCH SERVICES.

ESQ. WHO IS A MEMBER OF THE BOARD OF DIRECTORS IS
THE LEGAIL SERVICES WERE PROVIDED AT THE LAW

SCHEDULE A

PART III, LINE 3

EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS

STATEMENT 15

SCHOLARSHIPS ARE AWARDED TO HIGH SCHOOL SENIORS WITH ASTHMA BASED ON
SCHOLASTIC ACHIEVEMENT, COMMUNITY SERVICE, STUDENT ACTIVITIES AND A WRITTEN

ESSAY.

THE ARA OF W. PA DOES NOT DISCRIMINATE ON THE BASIS OF RACE,

SEX,

NATIONAL ORIGIN, AGE OR ANY OTHER FACTOR WHEN GRANTING SCHOLARSHIPS.

21 STATEMENT (S)
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American Respiratory Alltance of Western Pennsylvania

EiN: 25-0965587

Part V - Qfficers, Directors, Trustees and Key Employees

(A}

Stephen C Hansen
3 Gateway Center - 9 West
Pittsburgh, PA 15222

F Brooks Robinson
425 Sxth Avenue - Ste 500
Pittsburgh, PA 15219

Judith L Chariton
108 Cardiff Dnve
Alquippa, PA 15001

wWarfield Garson, M.D.
2960 Bethel Church Road
Bethel Park, PA 15102-1678

DonnaJ Pke RR.T
Indiana Hospital - P O Box 788
Indiana, PA 15701

Emest O Punchard
RD #1, Box 387
Rural Valley, PA 16243

John P Rupp
200 Osbome Street
Turtle Creek, PA 15145

Mark Bookman, Esg
P O Box 2009
Pittsburgh, PA 15230

George B Miller
1171 Murray Hill Avenue
Pittsburgh, PA 15217

Vickee Altman RN
222 Dernck Avenue
Uniontown, PA 15401

Victor D Bell
197 Chnsty Road
Eighty Four, PA 15330

Georgene Brander RN MHR.

5124 Polo Field Drve
Gibsoma, PA 15044

(B)

President
1 -2 Hours/Week

1st Vice President
1 - 2 Hours/Week

Vice President
1 - 2 Hours/\Week

Vice President
1 - 2 Hours/Week

Vice President
1 - 2 Hours/Week

Vice President
1 - 2 Hours/Week

Vice President
1 - 2 Hours/Week

Secretary
1 - 2 Hours/Week

Treasurer
1 - 2 Hours/Week

Director
1 - 2 HoursWeek

Drirector
1 - 2 Hours/Week

Director
1 - 2 HoursAVeek

(C)

None

None

Nora

None

None

None

None

None

None

Nene

None

None

(D)

None

None

None

None

Nane

None

None

None

None

None

None

None

(E)

Nane

None

None

None

None

None

None

None

None

None

None

None
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American Respiratory Alliance of Western Pennsyivania

EiN. 25-0965587

Part V - Officers, Directors, Trustees and Key Employees

(A)

Donald G Brown
2610 Fifth Avenue
Pittsburgh, PA 15213

Bruce A BushMD FACP
indiana Hospital - P O Box 788
Indrana, PA 15701

R Kevin Carugat M D
926 8th Avenue
Beaver Falls, PA 15010

J Mabon Childs
3100 USX Tower
Pittsburgh, PA 15219

Kenneth Empfield R.R.T
201 Smuth Drive, Suite E
Cranberry Twp, PA 16066

Dorothy F Grfin R N
RD 1 - Box 112
Vanderbilt, PA 15486

Samuel I. Hammeman M D
562 Shearer
Greensburg, PA 156801

Thomas J Hillard Jr
402 610 Smithfield Street
Pittsbucgh, PA 15222

Charles M Koliner M D.
403 Locust Avenue
Washington, PA 15301

Ronald A. Landay M D
180 Fort Couch Road
Pittsburgh, PA 15241

Harmy D Milnes
3320 Fifth Avenue - College Hill
Beaver Falis, PA 15008

Kathryn L Nestor
220 Commerce Street
Beaver, PA 15009

(B)
Director
1 - 2 HoursMWeek

Director
1 - 2 Hours\Week

Dhirector
1 - 2 Hours/Week

Director
1 - 2 Hours/Week

Director
1 - 2 HoursAWeek

Director
1 - 2 HoursMWeek

Director
1 - 2 HoursWeek

Director
1 - 2 Hours/Week

Director
1 - 2 Hours\Week

Diractor
1 - 2 HoursMVeek

Director
1 - 2 Hours/\Week

Director
1 - 2 Hours’Weak

()

None

None

None

None

None

None

None

None

None

None

None

None

(D)

None

None

None

None

None

None

None

None

None

None

None

None

(E)

None

None

None

None

None

Nane

None

None

None

Ncne

None

None
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Amerncan Respiratory Alliance of Western Pennsylvania

EIN: 25-0965587

\

Part V - Officers, Diractors, Trustees and Key Empilovees

(A)

Daniel O'Leary
201 Srmith Drive, Sute E
Cranberry Twp, PA 16066

Robert M Rogers M D
440 Scaife Hall
Pittsburgh, PA 15261

Mrs Henry H Armstrong
RR 1P Q Box 259
Stahistown, PA 15687

Joseph Van Buskirk, Esqg
P O Box 577
Ligonier, PA 15658

C Holmes Wolfe Jr , Esq.
220 North Bellefield Avenue
Pittsburgh, PA 15213

(B)
Director
1 - 2 HoursWeek

Director
1 - 2 HoursWeek

Ementus
1 - 2 HoursWeek

Ementus
1 - 2 Hours/Week

Ementus
1 - 2 HoursMWeek

(¢)

None

None

None

None

None

(D)

None

None

None

None

None

(E)

None

None

Neone

Nona

None

STATEMENT 16



ID 25-0965587
AMERICAN RESPIRATORY ALLIANCE
OF WESTERN PENNSYLVANIA
FORM 990
Tax Year Ended June 30, 2003

Schedule A — Part [V- A Support Schedule

American Respiratory Alliance of Western Peansylvania ("ARA") 1s a publicly supported
orgamzation under the facts and circumstances test of Treasury Regulation 1 170A-9(e)(3)

(1) Ten percent of support limitation

ARA normally receives a substantial amount of governmental or public support As
indicated 1n Schedule A, Part IV-A, the public support percentage for the period 1998
through 2001 was 33 0303%

() Attraction of public support

ARA 1s orgamized and operated to attract new and additional public or govemmental
support on a continuous basis ARA 1s dedicated to the prevention and control of lung
disease through education, training, direct services, research funding and advocacy

(ux)  Percentage of public support
ARA recerved 33 0303% of its funding from public or governmental sources during the

period 1998 through 2001 The orgamzation generated $630,484 of investment income
during the year ended June 30, 2003

(wv)  Sources of support

ARA meets the ten percent-of-support himitation of Treasury Regulation 1 170A-
9(e)(3)(1) ARA has been providing services to local communities for more than 90
years It onginated as a grass roots society to fight tuberculosis and has evolved to offer
programs for adults with chronic lung disease, children with asthma and their parents,
adults and adolescents who would like to quit smoking, health professionals who require
the most current information on tuberculosis, influenza, and other lung diseases, as well
as anyone wishing to learn more about their lungs and how to keep them healthy

() Representative governing body

Section 2 of the by laws adopted October 27, 1999 provide that The Board of Directors
shall consist of such number of persons as the Board shall determine from time to time
The members of the Board shall be representative, by residence, of the several Counties
or larger geographical areas served by the Corporation, apportioned among them by
relative population or otherwise as the Board shall deterrmine from time to time, provided
that so long as the total area in which the Corporation provides direct services 1s
compnised of the 14 Counties served by the Corporation on July 1, 1987, the full Board
shall consist of at least 30 persons and the Local Advisory Commuttee for Fayette,
Greene, Washington and Westmoreland Counties shall be entitled, pursuant to Section 6
of the by laws, to nominate approximately 25% of the members of the full Board

STATEMENT 17



, (v) -

ID 25-0965387
Avaulability of public facilities or services

ARA supports a wide range of programs and services including Breathing Partners,
Smoking Cessation programs, tuberculosis treatment, testing, and control, and influenza
immunization promotion Most notable among the children's programs are Parents of
Children with Asthma (POCWA), Camp Breathe E-Z and Camp Huff 'n Puff, STARS
Asthma Award Program, and Smokeless Saturday

In addition to these, the Alhance supports local, state and national level research with
grants to fight lung disease and improve the lives of individuals who suffer chronic lung
disease The Respiratory Alhance helped estabiish the pulmonary division at the
University of Pittsburgh Medical Center to pioneer treatments for lung disease The
Alhance also supports career investigator grants at the University of Pittsburgh Asthma
Center and investigative grants at other research institutions seeking solutions for
pulmonary disease problems

STATEMENT 17



Fom 8868 Application for Extension of Time To File an

{Decemper 2006) Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Intemal Aevenue Sernico P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

* [f you are fiing for an Additional {not automatic) 3-Month Extension, compiete only Part )l {on page 2 of this form)
Note Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form B868

[ Part | ] Automatic 3-Month Extension of Time - Only submit oniginal {no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | anly » D

All other corporations {including Farm 990-C filers) must use Form 7004 to request an extension of time to file income tax
retumns Partnerships, REMICs and trusts must use Form 8738 to request an extension of time to file Forrn 1065, 10686, or 1041

Type or Name of Exempt Organization Employer identification number
pnnt AMERICAN RESPIRATORY ALLTIANCE

OF WESTERN PENNSYLVANIA 25-0965587
Fila by Ma

dus aats for | NUMmber, street, and room or surte no |f a P O bex, see instructions

mingyour | 201 SMITH DRIVE , NO. E

atum Sew
mstuctons | City, town or post office, state and ZIP coda For a foreign address, see Instructions

CRANBERRY TOWNSHIP, PA 16066

Ny
Check type of return to be filed(file a separaie application for each return}
IX] Form 990 E:] Form 990 T (corporation) |:] Form 4720
] Form 990 8L [ Form 990 T (sec 401(a) or 408(a) trust) 1 Form 5227
E Form 990-EZ l:] Form 990-T {trust other than above) l:] Form 6069
(] Form 920 PF ] Form 1041 A [J Form 8870
® |f the organization does not have an office or place of business In the United States, check this box » D
# |{ this s for a Group Retumn, enter the organization's four dignt Group Exemption Number (GEN) If this 15 for the whole group, check this
box P [:] If 1t 1s for part of the group, check this box ™ D and attach a list wrth the names and EINs of all members the extension will cover
1 Irequest an automatic 3-month (6 month, for 980-T corporation) extension of timeuntl_ FEBRUARY 17, 2004
to file the exempt organization retum for the arganization named above The extension 1s for the organization’s retum for
» [ calendar year ar
Ptaxyearbegmmng JUL 1, 2002 ,andendng JUN 30, 2003
2 |fthis tax year 13 for less than 12 months, check reason D Inthal return D Final ratum D Change In accounting penod
da If this application s for Form 990 BL, 990 PF, 950 T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits See instructions s
b if this application 1s for Form 990 PF or 990 T, enter any refundable credits and estimated
1ax payments made Include any pnor year overpayment allowed as a credrt b
¢ Balance Due Subtract ine 3b from line 3a Include your payment wath this form, or, if required, deposit with FTD
coupon or f required, by using EFTPS {Electronic Federal Tax Payment System) See instructions s N/A
Signature and Venfication
Under penaities of penury, | declare that | have examined this form Including accompanying schedutes and statements and to the best of my knowledge and belef
it1s true correct, and cornplete, and that | am authonized {o prepare this form
Signatura . Tite A7 Date ™ s /7o /Ol
7 7
LHA For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)
223831

05-01 02



