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SCANNED JUL % 9 2010

| OMB No 1545-0047

Form @g@ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

8] rtment of the Treas B
ot Rovonue Sermen T | > The organization may have to use a copy of this return to satisfy state reporting requirements I

Internal Revenue Service P

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check f applicable | Please |C Name of organization National Board for Respiratory Care, Inc. D Employer identification number

D Address change T::e:zsr Doing Business As NBRC 48 0813228

] Name change p:;r:’teor Nurmber and street {or PO box if mart is not detivered o street address) Room/suite E Telephone number

O imwal return Spsei?hc 18000 W 105th Street ({913 ) 895-4900

D Terminated Instruce City or town, state or country and ZIP + 4

3 Amended return tons | Olathe, KS 66061-7543 G Gross receipts $

O Application pencling F Name and address of pnncipal officer Gary A Smith H(a) Is this a group return for aitnates_Jves ¥ino
18000 W _105th Street, Olathe, KS 66061-7543 H(b) Are all athiiates included? LJYes L JNo

I Tax-exempt status  [/] 501(c) ( 6 }d (nsertno) [ ] 4947@)or [] 527 If *No ' attach a list (see Instructions)

J Website » www.nbrc.org Hic} Croup exemplion nurmber ™ NA

K Form of organization /] Corporation [ Trust L] Assocation ] Other b I L Year of formation 1960 [ M State of legal domicile 1L

1 Briefly describe the organization’s mission or most significant activities Credentialing of Respiratory Therapists
|
©
-5
3| 2 Check this box » ] if the organization discontinued s operations or disposed of more than 25% of iis net assets
3 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 31
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 31
3| 5 Total number of employees (Part V, line 2a) 5 0
& | 6 Total number of volunteers (estimate If necessary) 6 40

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 140,086

b Net unrelated business taxable income from Form 990-T, line 34 7h 0

Prior Year Current Year
g| 8 C nmbutpE@d-q\?m {a;art I line 1h) 725,923 763,329
| 9 Prpgram. service revende (Part WI line 2g) 6,790,701 7,774,326
3|10 In siment income (Part VIII, chllimn (A), lines 3, 4, and 7d) 81,371 106,180
“ |19 ér[revejr{yk] (Rad \/'ll[]wolunln(mr ), ines 5, 6d, 8¢, 9¢. 10¢c, and 11e} . 98,894 150,782

12 Tqtal revenue—add lines 8 thro’ugh 11 (must equal Part Vill, column (A}, line 12) 7,696,889 8,794,627

13 Glants : 134 &M QU pagr% Part IX, column (A), nes 1-3) 15,000 15,000
N 14 B bers j{Part IX, column (A}, line 4)
8|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 688,863 635,616
2 | 16a Professional fundiaising fees (Part IX, column (A), line 11e)

l b Total fundratsing expenses (Part IX, column (D), ine25) » . ... . ........ .. ..... '

17 Other expenses {Part IX, column (A), lines 11a-11d, 111-24f) 5,084,602 5,636,765

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,788,465 6,287,381

19 Revenue less expenses Subtract line 18 from line 12 1,908,424 2,507,246
E § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 18,457,079 20,050,619
23|21 Total hailites (Part X, Ine 26) 4,688,213 3,345,333
z.7| 22 Net assets or fund balances Subtract line 21 from line 20 13,768,866 16,705,286
T:EfRdll  Signature Block

Under pendliies of perjury, | declare t ined this return Including accompanying schedules and statements, and to the best of my knowledge

and bell is frue correc nd c ation of preparer (other than officer) 1s based on all information of which preparer has any knowledgs
Sign % [ é/g 20 |©
Here Signature of z}fﬂ’er { Date 7

Gary A. Smith, Chief Executive Officer
b Type or print name and title
1 Check i 'S 1 i !

iy :;e:;zﬁ:A %; S A e
Pf;parer’s M C'KA (. $-/0 P00865910
Use Only ,Ff"sr;‘”ser.‘_ﬁg‘lzygg yours Applied Measurement Professionals, Inc. EIN » 438 0940267

address, and ZIP + 4 18000 W. 105th Street, Olathe, KS 66061 Phone no » ( 913 895-4600
May the IRS discuss this return with the preparer shown above? (see instructions) ves [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Farm 990 (2009)



Form 990 (2009)
i Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission.

treating human ailments; support ethical & educational standards of respiratory care.

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

the prior Form 990 or 990-EZ? J Yes No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
O Yes No

services”?

If “Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(d) organizations and section 4947(a)(1) trusts are reguired to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4b (Code ) (Expenses $ ___ . including grantsof $ Y (Revenue & )
_Publish an annual directory for 30,000 respiratory therapy professionals. These practitioners also get a newsletter
to help keep them informed regarding changes in this field of medicine.
4c (Code . ) (Expenses $ including grantsof $ .~ ) Revenue $___ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ . )

4e Total program service expenses b

Form 990 (2009)
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Form 990 (2009 Page 3
4  Checklist of Required Schedules
' Yes | No
1 Is the orgamzation described in section 501(c)(3) or 494-7(a)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A 1 v
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors? 2 v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 3 Y

candidates for public office? If “Yes,” complete Schedule C, Part |
4 Sechion 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete NA
Schedule C, Part It
5 Section 501(c}(4), 501(c){5), and 501(c)(6) organizations. is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization mamntain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”

complete Schedule D, Part | 6 v
7 Did the organization receive or hold a conservation easement including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”

complete Schedule D, Part Il . 8 v
9 D the organization report an amount in Part X, ine 21; serve as a custod|an for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotation services? /f “Yes,”

complete Scheaule D, Part IV 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or Y

10

quasi-endowments? If “Yes,” complete Schedule D, Part V
11 Is the organization’s answer to any of the following questions “Yes"? /f so, complete Schedule D, Parts VI,
VIl, VIII, IX, or X as applicable 1| vV
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?/f “Yes, ' complete .
Schedule D, Part VI
o Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi
o Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more |, -
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part ViiI
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, tine 167 If “Yes," complete Schedule D, Part IX .
o [Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X ’ -
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete

Schedule D, Parts XI, Xll, and Xill 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No A [
If “Yes," completing Schedule D, Parts Xi, Xil, and XIll is optional 12A v
13 Is the organization a school described In section 170(b)(1)(A)i)? If “Yes," complete Schedule £ 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,” complete Schedule F, Part | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes," complete Schedule F, Part Ilf 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Scheaule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

-

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21| ¥
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il . 22 v

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K If "No,” go to line 25 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b] N&A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 2ac| NA
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any time durmg the year? 24d| NA
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualtfied person during the year? If “Yes,” complete Schedule L, Part | , 25a NA
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or NA
990-EZ7? If “Yes,” complete Schedule L, Part | . .o 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il 27 v

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

1

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ) 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M |29 v
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 D the organization hguidate, terminate, or dissolve and cease operations” If “Yes,” complete Schedule N,
Part | 31 v
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part If 32 v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
i, v, and V, iine 1 4| v
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 .o 351 v
36 Section 501(c)(3) organizations. Did lhe orgamzanon make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 NA
37 Did the organization conduct more than 5% of its activities through an enmy thatis not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38| ¢

Form 990 (2009)
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Form 990 (2009) Page 5
Ta8WA  Statements Regarding Other IRS Filings and Tax Compliance
T ’ : - Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . L
US Information Returns Enter -0- if not apphcable ' 1a 147
Enter the number of Forms W-2G included in line 1a Enter -0- if not applhcable i 1b -0-)
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable : o
gaming {(gambling) winnings to prize winners? 1c NA
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return 2a -0- .

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2h NA
Note. If the sum of tines 1a and 2a 1s greater than 250, you may be required to e-file this return (see N
Instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |- -- I
this return? 3a| v
b If “Yes.” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securtties account, or other financial
account)? 4a v

b If “Yes " enter the name of the foreign country » NA
See the instructions for exceptions and filng requirements for Form TD F 90 22 1, Report of Fore:gn Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa Y
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes" to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding NA
Prohibited Tax Shelter Transaction? Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the | 6a v
organization solicit any contributions that were not tax deductible?

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b NA

7 Organizations that may receive deductible contributions under section 170(c). e

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b NA

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 c| |V
If “Yes,” indicate the number of Forms 8282 filed during the year 7d -0-

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premums on a personal .
benefit contract? 7e v

f Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? | 7f v

g For all contributions of qualfied intellectual property, did the orgamzation file Form 8899 as required? 79 NA

h For contnibutions of cars, boats, anplanes, and other vehicles, did the orgamization file a Form 1098-C as NA
required? 7h

8 Sponsoring organizations malntamung donor advised funds and section 509(a)(3) supporting T
orgamzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 NA
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a Np
b Did the organization make a distribution to a donor, donor adwisor, or related person? 9b NA
10 Section 501(c)(7) orgamzations. Enter,
a Inihation fees and capital contributions included on Part VI, line 12 10a -0-
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilihes 10b -0-
11 Section 501(c}{12) organizations. Enter.

a Gross income from members or shareholders 11a -0-

b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them ) 11b -0-] .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 [12a v

b If ‘Yes.” enter the amount of tax-exempt interest received or accrued during the year | 12b| -0- )

Form 990 (2009)



Form 980 (2009)

IV g
Rart:VI:

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b bélow, and

for a “No” response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O See instructions

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body 1a 31 o
b Enter the number of voting members that are independent ib 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with [ N
any other officer, director, trustee, or key employee? . . .o . 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a maternal diversion of the organization’s assets” 5 4
6 Does the organization have members or stockholders? .o . . . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . - . 7a| v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b ‘/ §
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during S
the year by the following N T
a The governing body? . g8a| ¥
b Each committee with authority to act on behalf of the governing body? gb| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If *Yes,” provide the names and addresses in Schedule O 9al| v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a v
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters, N
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b ]
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 /
11A Describe in Schedule O the process, If any used by the organization to review this Form 990 B :
12a Does the organization have a wntten conflict of interest policy? If “No,” go to Iine 13 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| vV
¢ Does the organization regularly and consistently monitor and enforce compliance wrth the policy? If “Yes,”
describe n Schedule O how this 1s done . 12¢ v
13 Does the organization have a written whistleblower policy? 13 v
14 Does the organization have a wrnitten document retention and destruction policy? 14 /'
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | - ! .
a The organization’s CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization 15b 1\.A
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See structions ) R 4
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |. _.J|_ ' _
with a taxable entity during the year? 16a v
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization's exempt status with respect to such arrangements? 16b NA

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed B .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
3 Own website [ Another's website [l Upon request

Describe 1In Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)
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Form 990 (2009) Page 7

i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
\ Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employeés, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

e List all of the organization’s current key employees See instructions for definition of “key employee ”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[] Check this box if the organization did not compensate any current officer, director, or trustee

(A} (B) (C) (D) (E) (R
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per |75 sls]lolx]ex ]| cormpensation compensauon amount of
week =98 IR = %LE e from from relaled othet
SEI1E8 |a 55 3 the organizations compensation
ag |5 2|52 17| organzaton (W-2/1099-MISC) from the
Q = 8_ § ®8 (W-2/1099-MISC) organization
&= 2 ta) and related
@ E e orgamizations
@ g 2
g
Gregg L. Ruppel, Med, RRT, RPFT, FAARC
PBresident T Z4hrs | 0- 0 o
Thomas M Fuhrman, MD, FCCM, FCCP
-------------------------- L e ee-- 1 2.4 h -0- -0- -0-
Vice President "y v
Brian W. Carlin, MD, FCCP, FAARC .. 2-4 hrs -0- -0- -0-
Secretary Y v
[Kerry E_George, MEd, RRT, FAARC 2-4 hrs -0- .0- -0-
Treasurer v v
hn R MPA
JohnR Garnson, MPA ... 2.4 hrs -0- -0- -0-
Public Advisor v
P B R RT- F
_Peter Betit, RRT, RRT-NPS, FAARC ... 9-4 hrs 0- 0- 0-
At Large Member v
Linda A. Napoh, MBA, RRT, RRT-NPS, RPFT
___________________ DA, AR RRE-NEo, REEL |, 0- 0- -0-
At Large Member 2-4 hrs v 0 0
Alan L. Plummer, MD, FCCP, FAARC 2.4 hrs 0- .0- -0-
At Large Member Y
- F
Sherry L_Barnhart, RRT, RRT-NPS, FAARC |, o 0 o
Past President Y
Robert A Balk, MD,FCCP___ 24 hre 0 0. 0
Trustee v
B h BS RRT RPFT AE-C FAAR
_Susan Blonshine BS RRT RPF TAECFAARQ , 4 1is -0- -0- -0-
Trustee v
P rt B RT AR
_Pamela L Bortner, MBA, RRT, FAARC 24 hrs .0- -0- -0-
Trustee v
. 1) 1 F
Wilham W. Burgin, Jr, MD, FCCP . 2-4 hrs .0- -0- -0-
Trustee v
Katherine L. Fedor, RRT, RRT-NPS, CPFT__ | /' o 0 o
Trustee v
Carl Haas, RRT, AE-C,FAARC_ 0 hrs o 0. 0
Trustee v
B H F
_Barbara Howard, BS, RPFT ... 2-4 hrs -0- 0- 0-
Trustee Y

Form 990 (2009)



Form 990 (2009)

Page 8

ParEvill

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (B) (F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
M |2E[T]8[F[3E[2] T | Comromes | Tover
35| E 5 o |53 |3 the organizations compensation
% §>_ g -g_ }:I; f - organization (W-2/1099-MISC) from the
=Lla 9 ¢] (W-2/1098-MISC) organization
5 3 }:‘; é and related
3 % g organizations
Carl A. Kaplin, MD, FCCP
Trastee T s s 2-4 hrs / -0- -0- -0-
David C. Levin, MD, FCCP
Trhstee T e 2-4 hrs / -0- -0- -0-
Terry Livengood, CRT, RPFT
Frastee T TTTTTTTTTTTTTTTTmTmTmmmmnmmmmsssssesenes 2-4 hrs / -0- -0- -0-
Robert A May, MD, FCCP
Frustee Tt 2-4 hrs v -0- -0- -0-
Omid G. Moayed, MD, MBA
Jristee T TTTTTTTTTTTTTTTTToommTmmommossmmoeoees 2-4 hrs / -0- -0- -0-
Theodora K. Nicholau, MD, PhD
Frustee TTTTTTTTTTTTTTTTThmmTimTmmememsmsemenees 2-4 hrs / -0- -0- -0-
Theodore Oslick, MD, FCCP, FAARC
Trastee T o sme e 2-4 hrs / -0- -0- -0-
Donald S Prough, MD, FCCP
Trustee TTTTTTTTTTTTTTTTTTTTiTimmeommeee 2-4 hrs / -0- -0- -0-
Robert A Sinkin, MD, MPH, FAAP
Frastee TTTTTTTTTTTTTTTTTmm I m s 2-4 hrs / -0- -0- -0-
Mark Siobal, BS, RRT
Frastee T TTTTTTTTTTTTTTTToTmTmoimimomonosoemoees 2-4 hrs / -0- -0- -0-
Stephen A. Stayer, MD
Trastee T I sy 2-4 hrs / -0- -0- -0-
David L Vines, RRT, MHS, FAARC
Trastee T TTTTTTTTTTTiTimmimomeooaeoees 2-4 hrs / -0- -0- -0-
Continued on Schedule J-2
1b Total . . »
2 Total number of indviduals {including but not imited to those fisted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ER! N
indwidual . 4 4 -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for SR (R B
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and dusiness address

(e)

Description of services

€

Compensation

None

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization ¥

Form 990 (2009)
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Form 990 (2009) Page 9

Statemer_‘lt of Revenue

N (A) {B) [©) )
Fwih i -1 Total revenue Related or Unrelated Revenue

: - exempt husiness excluded from tax
function under sections

vyt n
revenue revenue 512, 513, or 514
:

, ta 'y
3 N

a Federated campaigns 1a
b Membership dues 1b 763,328 .
¢ Fundraising events 1c '
d
e
f

Related organizations id e . ,
Government grants {contributions) 1e - . -] N .

All other contributions, gifts, grants, “ .
and smilar amounts not included above  |_1f T S 1 s - .
Noncash contributions included mlines 1a-1f § .. ... RO - ‘ A '
Total. Add lines 1a-1f > 763,329 : '

Business Code |, : v i

2a _C_ontlp'u!ng_Cq_m_p_)entency_P_rg_! 541900 231,07(5 ) 231,070—

b Exammnations 541900 7,543,256 7,543,256

Contributions, gifts, grants
and other similar amounts

oW

Program Service Revenue

g Total, Add lines 2a-2f 3 7774326 . - [0 . . L

3 Investment income (including dividends, interest, and
other similar amounts) . - 106,130 106,190
4 Income from investment of tax-exempt bond proceeds P

5 Royalties B
(1} Real (1} Personal

6a Gross Rents 1,050,000 ; :
b Less rental expenses 909,914 1o N
Rental income or (loss) 140,086 ' o .o :
Net rental income or (loss) > 140,086 140,086

7a (yossanount fromsales of (1) Securities () Other .

assets ather than invertory
b Less cost or other basis
and sales expenses

¢ Gain or (loss) -
d Net gain or (loss) >

Qo

8a Gross ncome from fundraising . . . l
events (not including $ .............. :
of contributions reported on line 1c)
See Part IV, Iine 18 a

b Less direct expenses b .
¢ Net income or (loss) from fundraising events >

Other Revenue

9a Gross income from gaming activities . . )
See Part IV, line 19 a N P ' L

b Less direct expenses b ' .

c Net income or (loss) from gaming activities >

10a Gross sales of inventory, less
returns and allowances a 34,044

b Less cost of goods sold b 23,348 .
Netincome or (loss) from sales of inventory > 10,696 10,696
Miscellaneous Revenue Business Code

O

11a

All other revenue
Total. Add Iines 11a-11d
12  Total revenue. See instructions

'

8,794,627 7,774,326 140,086 116,886
Form 990 (2009

© Qo0 T
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LAY,

Ai)4d Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not mCIUde amounts reported on lines Gb’ Total e&?:lenses Progra(rg)servnce Manage(gent and Fund(rl')a)usmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

Grants and other assistance to governments and

organizations in the US See Part IV, line 21 15,000 :
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments, v A
organizations, and individuals outside the .
US See Part IV, lines 15 and 16
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
trustees and key employees 111,900
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 335,310
7 Other salaries and wages 97,649
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 50,657
9 Other employee benefits 40,100
10 Payroll taxes
11 Fees for services (non-employees)
a Management 13,998
b Legal 8,563
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 :
f Investment management fees
g Other 17,797
12 Advertising and promotion
13 Office expenses 480,092
14 information technology 33,000
15 Royalties
16 Occupancy 19,425
17 Travel 424,493
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 7,205
21 Payments to affiiates 7,886
22 Depreciation, depletion, and amortization | 12,528
23 Insurance 83,641 :
24 Other expenses {temize expenses not ' - .
covered above (Expenses grouped together ' N T . o
and labeled miscellaneous may not exceed N ¥ . ¥
5% of total expenses shown on line 25 below ) i s RE
a Apphcation Processing = 740,452
b Administration of exams 3,308,262
¢ Examfeerefunds =~ =~ 5,170
d Development of Exam questions 467,003
e Contnbutons . 7,250
f All other expenses ..._ ........ . .... ......
25 Total functional expenses. Add lines 1 through 24f 6,287,381
26 Joint costs. Check here B [] if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation

Form 990 (2009)
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Form 890 (2009) Page 11
PartiX: Balance Sheet
" (A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing 86,402| 1 303,290
2 Savings and temporary cash mvestments 2,914,245 2 3,940,175
3 Pledges and grants receivable, net 3
4 Accounts receivable. net 23,307| 4 6,182
5 Recewvables from current and former officers, directors, trustees, key ) )
employees, and highest compensated employees Complete Part I} of
Schedule L | 5
6 Recevables from other disqualified persons (as defined under section ’ ‘ '
4958(f)(1)) and persons described in section 4958(c)(3)(B} Complete C
Part Il of Schedule L 6
‘g 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
<| 9 Prepad expenses and deferred charges 253,648 9 316,048
10a Land, buldings, and equipment cost or | 10a 10,831,549 . C
other basis Complete Part Vi of Schedule D e , ;
b Less accumulated depreciation 10b 778,934 10,289,800 10¢ 10,052,615
11 Investments —publicly traded securities 1
12  Investments—other secunties See Part 1V, line 11 12
13 Investments —program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 4,889,677 15 5,432,309
16  Total assets. Add lines 1 through 15 (must equal line 34) 18,457,079| 16 20,050,619
17 Accounts payable and accrued expenses 861,307 17 929,738
18  Grants payable 18
19  Deferred revenue ) 445,029 19 779,445
20 Tax-exempt bond habilties 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key . , ot
[ employees, highest compensated employees. and disqualified :
4 persons Complete Part ll of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 3,381,877 | 23 1,636,150
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities Complete Part X of Schedule D 25
26  Total habilities. Add lines 17 through 25 4,688,213 | 26 3,345,333
® Organizations that follow SFAS 117, check here » []and ‘
8 complete lines 27 through 29, and lines 33 and 34. B
‘_E 27  Unrestricted net assets 27
@| 28 Temporarly restncted net assets 28
E129  Permanently restricted net assets 29 ,
@ Organizations that do not follow SFAS 117, check here > O ‘
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@131  Pad-in or capital surplus, or land, bullding, or equipment fund 31
<132 Retaned earnings, endowment, accumulated income, or other funds 13,768,866| 32 16,705,286
2|33 Total net assets or fund balances 13,768,866 33 16,705,286
34 Total habilities and net assets/fund balances 18,457,079 34 20,050,619

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 [ Cash  [4 Accrual  [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basts, separate basis, or both

[J Separate basis [ Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Singte Audit Act and OMB Circular A-1337

If “Yes.” did the organization undergo the required audit or audits? If the organtzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a| v |
2b v
2c v
3a v
3p NA

Form 990 (2009)



SCHEDULE D | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions.
Name of the organization Employer identification number
Natlonal Board for Respiratory Care Inc 48 0813228

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ) [1ves [ ] No

Conservation Easements. Compilete if the orgamzatlon answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g., recreation or pleasure) [J Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space

2 Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Ok WN =

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year®» . ... _._.....__.

4 Number of states where property subject to conservation easement I1s located » ___.________._ ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h}(4)(B)(1)? . D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, hne 8.

1a If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, Part VIlI, line 1 » $ ... e e e -
(1) Assets included in Form 990, Part X > &
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items*
a Revenues included in Form 990, Part VI, ine 1 | S
b Assets included in Form 990, Part X » S . }

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 2
P-Ersalll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

[+

d Additions during the year . . 1d
e Distributions during the year le
f
a
b

Encing balance ) 1f
Did the organization include an amount on Form 990, Part X, line 21? . . D Yes D No
If “Yes,"” explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance B, = 7
Contributions L3

Net investment earnings, gamns, . ' I e
and losses . . s s

A

d Grants or scholarships _ _
e Other expenditures for faciities ! IR
and programs . ' . :

f Administrative expenses . .
g End of year balance ' PRI

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » . .. ... %
Permanent endowment » ______________ %
¢ Term endowment » ___ . __ ... _. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(1} unrelated organizations 3a(i)

() related organizations 3a(n)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R”? 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Yes | No

1a Land
b Bulldings
¢ Leasehold mprovements

d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c} ) >

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 3
EEARY [l  Investments—Other Securities. See Form 990, Part X, line 12.
) (a) Description of security or category {b) Book value {c) Method of valuation
{inciuding name of secunty) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other o il i il
Total. (Column (b} must equal Form 990, Part X, col (8) fme 12) B L ) r Pt . 3
H:ETa Y|l Investments—Program Related. See Form 990, Part X, line 13.
(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b} must equal Form 990, Part X, col (B)line 13) » tE
-EfRabd  Other Assets. See Form 990, Part X, line 15
(a) Description {b) Book vaiue
Applied Measurement Professionals, Inc. - 100% owned subsidiary 4,891,849
Deferred Compensation Investment 478,705
l.oan Costs, net of amortization 61,755
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . > 5,432,309
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount ! o
Federal income taxes .
N o k:

AT SR ¢ SN RS \,-‘@.l?,“ ,»w‘* éi"'§§

Total. (Column (b) must equal Form 990, Part X, cof (B)ime 25) » R R e . R

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48

Schedule D (Form 990} 2009
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Schedule D (Form 990) 2009 Page 4
Rart:Xl. Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
"1 Total revenue (Form 990, Part VIIi, column (A), line 12) 1 8,794,627
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 6,287,381
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 2,507,246
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 429,174
9 Total adjustments (net) Add lines 4 through 8 9 429,174
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 2,936,420
IGEf@dl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 10,157,063
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a e ’
b Donated services and use of facilities 2b g
¢ Recoveres of prior year grants 2c “:
d Other (Describe in Part XIV ) 2d 1,362,436(°
e Add lines 2a through 2d 2e 1,362,436
3 Subtract line 2e from line 1 3 8,794,627
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1* -
a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a o
b Other (Describe In Part XIV) 4b o
¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, I/ne 12) 5 8,794,627
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,220,643
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe In Part XIV) 2d 933,262
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, ne 25, but not on Iine 1:
a Investment expenses not inciuded on Form 990, Part VI, ine 7b . 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 6,287,381

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X|, ine 8, Part X!!, lines 2d and 4b, and Part XllI, ines 2d and 4b Also complete
this part to provide any addtional informaton

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 5
229407 Supplemental Information (continued)

Schedule D (Form 990) 2009



6002 (066 WJo4) | BNPayss 456006 ON 1ED 066 W04 10} SUOI}ONJIISU] Y] 99S ‘9D130N 10V UOHINP3aY Yiomuaded pue 19y ADBAL4 104

< SUOeZIUBDIO J1BY10 JO Jaquwinu [B10) Jojug ¢
............ [ suonjeziueBio Juawwianoh pue (g)(0}10g UOIDES jO JBGWINU (B10) J2JUT g

X1 se|leq ‘aueT sajqy 0£01}
yoieasay 000G} uolEpPUNO

ioyi0
‘|estesdde ‘AL M00G)
uonenjea jo poyiaw ()

O« paposu st 20BdS [BUONIPPE It (066 WJ04) L-| 9jNPaYISs pue A} Ued
2SN 000'G$ ueYl 20w paniodal Jusidioal sUO OU Ji XOQ SIUl 294D (000°'GS Uyl 10w paaedal 1ey) jusidioss Aue 104 ‘|Lg aulj ‘Al HBd ‘066 Wi04
0} SO\, Posomsue uoneziuebio sy i 919|dWON) "Sale}S Pajiun 9yl ui suoclleziuebip pue SJUSWUIBA0Y) 0} 2DUB)SISSY 49Yj0 pue sjuely
S21BIS PaluUN ay) ul chE jueib Jo asn sy1 Bunoyuow o} sainpaoold s,uoieziueblo syl Al Lied ul mn:owwo N

ON [] SseA [ (,O0URISISSE 4O Sjuelb oyl pJeme 0} pasn BLSILIO UOND3|9S aY)
pue ‘aoueisisse Jo spueib ay) 1o Alpgibie seajuelb ay) ‘aourisisse U0 syuelb ay) JO JUNOWER Sy} 91BIIURISQNS 0] SPJ0D3) uirjuew uoHeziueblo ay) mmoo L

aoue)sIsse aigeadde y swuwianob Jo
USeD-uou Jo junowy (3) | juesb yses jo wunowy (p) uonoas odl (9) NI3 {q) voijeziueflo Jo ssaippe pue asuen (e) |

aouelsIsse U0 9OUR)SISSE LSED-UOU
yueb jo asoding () jo uonduosag (6)

92UR)SISSY pPUE SjUBJH U0 UOIIEW.IOJU} |BISUDY
822¢€180 T ouj a1ep Auojesidsay 10j pieog jeuolieN

LwnE:: :o:mo:::wv_ PEYGI[ITE] uoneziuebio ay) jo swen

‘066 Wi04 O} yoeuy « 9JIAIBG SNUBASY [BLIBIY|
22 40 1z oul| ‘Al Ligd ‘066 W04 O} ,S3A, paJomsue uoieziuebio ayy y a1ejdwon Ansgai] ay) Jo wawedeq

S8)}e}S PolUM} 9Y} Ul S|enpIAIpU] pue ‘SJUBWIUIDACK) (066 Wio4)
‘suorjeziuesiQ 0} 90UR]ISISSY 19U}0 pue sjuedn | I9NA3HOS

1700-G¥5L ON 8WO |



Schedule | (Form 990) 2009
- 74 4 .

Page 2

sEal .ﬁ_m___

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22
Use Part IV and Schedule |-1 (Form 990) if additional space 1s needed

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount or
cash grant

{d) Amount of
non-cash assistance

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

{f} Description of non-cash assistance

Schedule | (Form 390) 2009



| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
> Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV, ine 23 .
internal Revenue Service > Attach to Form 990. P See separate instructions

Name of the organization Employer |dentlf|cat|on number

Ntlonl Board for Respiratory Care, Inc. 48 | 0813228
art Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form | ' ,
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items S
O First-class or charter travel [J Housing allowance or residence for personal use | = ' ’ .
O Trave! for companions ] Payments for business use of personal residence '
O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e g . maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to NA
explain 1b
2 Did the organization require substantation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in fine 1a? 2 | v
3 Indicate which, if any, of the following the organization uses to establish the compensation of the v
organization’s CEO/Executive Director Check all that apply
0 Compensation committee [J writen employment contract
[J Independent compensation consultant [/} Compensation survey or study '
[ Form 990 of other organizations ) Approval by the board or compensation committee | L.
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c | ¥
If “Yes"” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part i
Only section 501(c)(3) and 501(c}(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line ta. did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? Sa
b Any related organization? 5b
If "Yes” to line 5a or 5b, describe in Part lli
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any . \, .
compensation contingent on the net earnings of \
a The organization? 6a
b Any related organization? 6b
If 'Yes” to line 6a or 6b, descrbe in Part il :
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part [i 7
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the nial contract exception descrnbed in Regs section 53 4958-4(a)(3)? If ‘Yes,"” describe
in Part I 8
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed n
Regulations section 53 4958-6(c)? . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50053T Schedute J (Form 990} 2009



S¢hedule J (form 9490y 2009

Pag= 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees Use Schedule J-1 if additional space 15 needed

For each indvidual whose compensation must be reported 1in Schedule J report compensation from the organization on row (1) and from related organizations, descnbed in the
nstructions on row () Do not Iist any mdividuals that are not listed on Form 990 Parl VI

Note The sum of columns (B)()—(u) must equal the applicable column (D) or column (E) amounts on Form 990 Part VII, ne 1a

{A) Name

(B) Breakdown of W-2 and/or 1093-MISC compensation

{1} Base
compensation

(1) Bonus & incentive
compensation

{m} Other
reportable
compensanon

(C) Reurement and
ather deterred
compensation

{D} Nontaxable
benefits

{E) Total of columns
(B)-(D)

{F} Compensation
reported In pnor
Form 990 or
Form 980-EZ

Gary A Smith

(0]
)

132,650

n
(1)

)
(1)

]
()

0.

)

(1
n)

U]
m

]
()]

0]
)

(1)
(D]

U]
{n)

(0]

0]
)]

o
()

)
(v]

[UN

()

Schedule J (Form 980) 2009
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Scheclule J (Foim 850) 2009 Page 3
art Supplemental Information

Complete this part to provide the information. explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a 6b, 7, and 8 Also complele this part

for any additional information

Schedule J {Form 990} 2009



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

» See the Instructions for Form 990,

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. |

| _OMB No 1545-0047

Name of the Organizatton
National Board for Respiratory Care Inc.

48

; 0813228

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

Employees
(A} (B) (C) (D) (E) (F}
Name and title Average hours | Position {check all that apply) Repartable Reportable Estimated
per week cs|s]o|lx]exT]|m cormpensation compensation amount of
a2 | 2|2 é@ 5 from from related other
2|28 g 55 3 the organizations compensation
a5 |3 é =" organization (W-2/1099-MISC) from the
Q - i 3_ °8 (W-2/1093-MISC) orgamization
S1=s 4 .g and related
3 ]a 2 organizations
e | & 2
@ 23
(vl
c
Teresa A. Volsko, MHHS, RRT, FAARC
Trustee 2-4 hrs v -0- -0- -0-
Gary A.Smuth ]
Chief Executive Officer 40 hrs VAN 111,900 522,009 41,000

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Cat No 489915E

Schedule J-2 (Form 990) 2009



OMB No 1545 0047

Z‘:‘F?::%gtf R Related Organizations and Unrelated Partnerships
p Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37
Department of the Treasury p Attach to Form 990 p See separate instructions
Intemal Revenue Service
Name of the organization Employer |denl|f|caun nmber
National Board for Respiratory Care, Inc 48 0813228

Identification of Disregarded Entities (Complete If the organization answered "“Yes” to Form 990, Part IV, ine 33 )

(a) B} (c) (d) (e}
Name address and EIN of disregarded entity Pamary activity Legal domicile (state Total income End-of-year assets Direct controling
or foreign country) entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, ine 34 because 1t
had one or more related tax-exempt organizations during the tax year)

(a) (o} {c) (d) (e} n
Name address and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling
or foreign country) {f secuon 501(c)3)) entity
hY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 50135Y Schedule R (Form 990) 2009



Yf 0813228

Schedute R (Form 990) 2009 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, ine 34
because It had one or more related organizations treated as a partnership during the tax year

(a) (b} {c) (d) (e) i} (] {h) U] [}
Name address, and EIN of Primary activity Legal Direct controlling Predominant Share of total ncome Share of end-of-year Desprooortionate Code V-UBI General or
related organization domicile enlity income (related, assets aliocations? amount in box 20 of | managing
{state ar unrelated, Schedule K-1 partner?
foresgn excluded from (Form 1065)
country) tax under
sections
512-514) Yes| No Yes{No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
Iine 34 because It had one or more related organizations treated as a corporation or trust dunng the tax year )

(a) (b) © (d) {e) U} (g (h)
Name, address, and EIN of refated organization Pnmary actvity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity {C corp S corp end-of-year assels ownership
foreign country) or trust)

18000 W _105th St, Olathe, KS 66061-7543 Testing/Mgmt | KS NA C Corp 429,174 8,439,612 100

Schedule R (Form 990} 2009
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Schedule R {(Form 980) 2009 Page 3
Transactions With Related Organizations (Complete If the organization answered “Yes” to Form 990, Part IV, ine 34, 35, or 36)
Note. Complete line 11f any entity 1s Iisted in Parts Il IIl, or IV of this schedule Yes | No
1 Duning the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts 11-IV? : ]
a Receipt of (1)) interest (n) annuities (iu) royalties or (iv) rent from a controlled entity ta | v
b Gift, grant or capital contribution to other organization(s) 1b v
¢ Gift, grant, or capital contnbution from other organization(s) ic v
d Loans or loan guarantees to or for other organization(s) id v
e Loans or loan guarantees by other organization(s) 13 - Y ;
f Sale of assets to other orgamization(s) 1f v
g Purchase of assets from other organization(s) ig v
h Exchange of assets 1h v
1 Lease of facilities, equipment, or other assets to other organization(s) uw| v R
L I T
| Lease of facilities, equipment, or other assets from other organization(s) )| v
k Performance of services or membership or fundraising solicitations for other organization(s) 1k v
| Performance of services or membership or fundraising solicitations by other organization(s) 1| v
m Sharing of facilities, equipment, mailing lists, or other assets im| v
n Sharing of paid employees tn| v
g ol p ploy e, 3‘;—‘4;—!:“ 7
o Reimbursement paid to other organization for expenses 1o v
p Remmbursement paid by other organization for expenses ip i v I
I R LA
q Other transfer of cash or property to other organization(s) 1q v
r Other transfer of cash or property from other organization(s) 1r 4
2 If the answer to any of the above I1s “Yes,” see the mstructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) () {c)
Name of other organizatuon Transaction Amount involved
type (a-r)
Applied Measurement Professionals, Inc
m PP a 1,050,000
Applied Measurement Professionals, inc
@ PP i 1,050,000
Applied Measurement Professionals, Inc
(3) ] 58,800
Apphed Measurement Professionals, Inc
4) | 4,705,962
Applied Measurement Professionals, Inc
{5) m 12,167,029
Applied Measurement Professionals, Inc
(6) PP n 692,132

Schedule R (Form 990) 2009
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Page 4

Schedule R (Form 990) 2009
Unrelated Organizations Taxable as a Partnership (Complete If the organization answered “Yes” to Form 990, Part IV, line 37 )

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(a) {b) {c) (d) fe) U] )] )
Name address, and EIN of entity Primary activity Legal domictle Are all partners Share of Disprop: ate| Code V—UBI General or
{state or foreign section end-of-year allocations? amount In box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes| No Yes | No

Schedule R (Form 990) 2009



SCHEDULE O | oMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@09
‘PV

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
Department of the Treasury

Internal Revenue Service P> Attach to Form 990. Inspeqtlo

Name of the organization Employer identification number

National Board for Respiratory Care Inc. 48 | 0813228

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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2010 BOARD OF TRUSTEES
NATIONAL BOARD FOR RESPIRATORY CARE
As of 5/6/2010

Gregg L. Ruppel, MEd, RRT, RPFT, FAARC (AARC)
President

Pulmonary Function Laboratory

St Louis University Hospital

3635 vista at Grand

St Lous, MO 63104

Thomas M. Fuhrman, MD, FCCM, FCCP (ASA)
Vice President

2960 Bridgeport Ave, #B

Miami, FL 33133

Brian W. Carlin, MD, FCCP, FAARC (ACCP)
Secretary

Asst Professor of Medicine

Allegheny General Hospital

490 E Noah Avenue, 300

Pittsburgh, PA 15212-4786

Kerry E. George, Med, RRT, FAARC (AARC)
Treasurer

DMACC #24

2006 S Ankeny Blvd

Ankeny, |A 50023-4995

John R. Garrison, MPA
Public Advisor

PO Box 209

Shiloh, NJ 08353

Peter Betit, RRT, RRT-NPS, FAARC (AARC)
At-Large Member

Respiratory Care Dept

Children’s Hospital

300 Longwood Avenue

Boston, MA 02115

Linda A. Napoli, MBA, RRT, RRT-NPS, RPFT (AARC)
At-Large Member

649 Mt Laurel Road

Mt Laurel, NJ 08054

Alan L. Plummer, MD, FCCP, FAARC (ATS)
At-Large Member

Emory Clinic — Bldg A

1365 Clifton Road NE

Atlanta, GA 30322

Sherry L. Barnhart, RRT, RRT-NPS, FAARC (AARC)
Past President

35 “G” Street

Cabot, AR 72023

Robert A. Balk, MD, FCCP (ACCP)
Rush-Presbyterian-St Lukes
Medical Center — 203 Jelke

1653 West Congress Parkway
Chicago, IL 60612

Susan B. Blonshine, BS, RRT, RPFT, AE-C, FAARC
(AARC)

1012 Pelican Place

Mason, MI 48854

Suzanne Bollig, BHS, RRT, RPSGT, R.EEG T. (AARC)
Manager, Sleep and Neurodiagnostic Institute

Hays Medical Center

2500 Canterbury Dnive, Suite 108

Hays, KS 67601

Pamela L. Bortner, MBA, RRT, FAARC (AARC)
3014 Redington Woods Road
Toledo, OH 43615

William W. Burgin, Jr., MD, FCCP (ATS)
1902 Morgan
Corpus Christi, TX 78404

Katherine L. Fedor, RRT, RRT-NPS, CPFT
Cleveland Chnic Children’s Hospital

Desk M-56

9500 Euclid Avenue

Cleveland, OH 44195

Carl Haas, RRT, AE-C, FAARC (AARC)
Education & Research Coordinator

University Hospital Respiratory Care

University of Michigan Hospitals & Health Centers
1500 E Medical Center Drive

UH B1-H245, Box 0024

Ann Arbor, Ml 48109-5024

Barbara Howard, BS, RPFT (AARC)
Children’s Hospital at Buffalo
Pulmonary Labs

219 Bryant

Buffalo, NY 14222

Carl A. Kaplan, MD, FCCP (ACCP)
St Louis University Hospital

7" Floor, Desloge Towers

3635 Vista Avenue

St Louis, MO 63110

David C. Levin, MD, FCCP (ATS)
11909 Maple Ridge Road
Oklahoma City, OK 73120

Terry L. Livengood, CRT, RPFT (AARC)
Director Respiratory Care Services
Western Maryland Health System

1250 Willowbrook Road

PO Box 539

Cumberland, MD 21502

Robert A. May, MD, FCCP (ACCP)
3407 Piney Pointe Drive
Toledo, OH 43617

Omid G. Moayed, MD, MBA (ASA)

Assistant Professor

Trauma Anesthesiology and Surgical Crtical Care
R Adams Cowley Shock Trauma Center
University of Maryland

22 South Greene Street

Baltimore, MD 21201



2010 BOARD OF TRUSTEES
NATIONAL BOARD FOR RESPIRATORY CARE

As of 5/6/2010

/5 -0&13228

Theodora (Dorre) K. Nicholau, MD, PhD (ASA)
University of California, San Francisco

505 Parnassus M917

Box 0624

San Francisco, CA 94143-0624

Theodore Oslick, MD, FCCP, FAARC (ATS)
54 Northview Drive
Glenside, PA 19038-1318

Donald S. Prough, MD, FCCP (ASA)
University of Texas, Galveston

301 University, Suite 2A

Galveston, TX 77555-0591

Robert A. Sinkin, MD, MPH, FAAP (ATS)
Diwvision Chief Neonatology

University of Virginia Children’s Hospital
Hospital Drive, Old Medical School, Room 3590
Charlotteswville, VA 22908-0386

Mark Siobal, BS, RRT (AARC)

Clinical Specialist

Respiratory Care Services

San Francisco General Hospital NH GA2
1001 Potrero Ave

San Francisco, CA 94110

Stephen A. Stayer, MD (ASA)
Texas Children’s Hospital
6621 Fannin, WT 19345H
Houston, TX 77030

David L. Vines, RRT, MHS, FAARC (AARC)
Rush University Medical Center

600 S Paulina St, Suite 1021D

Chicago, IL 60612-3806

Teresa A. Volsko, MHHS, RRT, FAARC (AARC)
Program Director

Dept of Health Professions

Youngstown State University

One University Plaza

Youngstown, OH 44555
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o B868 Application for Extension of Time To File an 4\

(Rev Apnl 2009) Exempt Ol’ganization Return OMB No 1545-1709
“D)f:‘:;ﬂ?gb;"J:"S;x’i;”ry b File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, compiete only Part | and check this box b {7

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

F-E1ail  Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part 1 only > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retuins

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6063, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and ciick on e-file for Charities & Nonprofits

Type or Nanie of Exempt Organization Employer' identification number
print National Board for Respiratory Care Inc 48 . 0813228
Sllx?: %éztg?m Number, street, and room or suite no if a P O box, see instructions
fthng your 18000 W 105th Street
Iﬁ;'rt'clieni City town or post office, stale, and ZIP code For a foreign address. see instructions
Olathe. KS 66061-7543

Check type of return to be filed (file a separate applcation for each return)

&1 Form 990 [J Form 990-T (corporation) O Form 4720
(] Form 990-BL O Form 990-T (sec 401(a) or 408(a) trust) J Form 5227
O Form 990-E2 [ Form 990-T (trust other than above) O Form 6069
] Form 990-PF [J Form 1041-A [J Form 8870

relephone No » (813 ) 8954600 FAX No » (913 ) . 8954659
e If the organization does not have an office or place of business in the United States, check this box » [
® | this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)—_ _ If thisis
for the whole group, check this box » [} If it s for part of the group, check this box » [] and attach
a st with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) exiension of tme
until L. August15 ,20.10 , to file the exempt organization return for the organization named above The extension 1s

for the organization’s return for
> calendar year 20..99 or
> [ tax year PegINNIMG e, 20.._... ,and endiNg ., 20

2 If this tax year 1s for less than 12 months, check reason J intial return ] Final return ] Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax,

less any nonrefundable credits See instructions 3a|S
b If this apphcation i1s for Form 990-PF or 990-T enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$

¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment R
System) See instructions 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-£0
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)



